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PREFACE  TO  THE  THIRD  EDITION. 


In  the  present  edition  I  have  departed  somewhat  from  the 
plan  traced  in  the  first  edition  of  this  book  by  adding  nu- 
merous footnotes  and  references  and  by  introducing  articles 
upon  some  of  the  rarer  affections  of  the  skin. 

My  reason  for  doing  so  has  been  that  I  find  the  work  not 
infrequently  turned  to  as  a  book  of  reference,  and  am 
desirous  that  if  it  is  to  be  so  used  it  shall  not  be  found 
disappointing. 

My  plan  has  been  to  give  a  brief  account  of  the  rarer 
diseases  and  then  to  add  a  footnote  or  reference  to  some 
source  whence  further  information  can  be  drawn. 

A  number  of  new  illustrations  have  been  introduced, 
some  showing  the  appearance  of  rare  affections,  while  others 
have  been  added  with  the  view  of  displaying  the  same  dis- 
ease in  several  different  forms  or  aspects.  A  chromolitho- 
graph illustrating  the  differential  diagnosis  of  several  of  the 
common  exanthemata  has  been  introduced  from  Morrow's 
Journal  of  Cutaneous  and  Veriereal  Diseases, 

All  these  additions  have  been  made  with  the  idea  of  aid- 
ing the  practitioner  in  the  diagnosis  of  such  affections  as  he 
is  likely  to  meet  with  at  one  time  or  another,  and  which  are 
often  very  puzzling  to  one  not  versed  in  dermatology. 

Most  of  the  changes  made  in  the  text  have  been  such  as 
were  called  for  by  the  recent  additions  to  our  knowledge 
in  the  department  of  bacteriology.  The  article  on  tubercu- 
losis of  the  skin  has  been  entirely  re-written. 

A  considerable  number  of  new   methods  of  treatment 
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have  been  introduced  as  well  as  some  new  formulae,  while 
others  have  been  dropped,  as  out  of  date. 

In  preparing  this  revision  I  have  depended  chiefly  upon 
original  sources  and  have  avoided  quoting  from  our  stand- 
ard text-books,  as  desiring  rather  to  supplement  than  to 
duplicate  these. 

Exception  has  been  made,  however,  in  the  case  of  the 
masterly  treatise  of  Dr.  L.  Brocq,  Traitement  des  Maladies 
de  la  Peau,  second  edition,  Paris,  1892,  from  which,  as 
not  being  accessible  in  the  English  language,  I  have  felt  at 
liberty  to  draw  largely.  I  desire  in  this  place  to  record  my 
acknowledgment  of  indebtedness  to  its  talented  author. 

I  desire  also  to  express  my  warmest  thanks  to  the  pub- 
lishers for  their  liberality  in  providing  extra  illustrations 
and  for  their  interest  and  assistance  in  improving  the  scien- 
tific character  of  the  book. 

7/7  South  Eighteenth  Street,  Philadelphia. 
September  I,  1895. 


PREFACE  TO  THE  FIRST  EDITION. 


In  writing  this  book  I  have  had  in  mind  the  wants  of  the 
practitioner,  and  I  have  tried  to  make  it  useful  as  a  work  of 
ready  reference.  For  this  reason  I  have  given  space  to  the 
description,  diagnosis,  and  treatment  of  the  various  affec- 
tions of  the  skin  as  met  with  in  practice,  touching  h'ghtly 
on  questions  of  etiology,  and  omitting  for  the  most  part  all 
reference  to  pathological  anatomy.  And  this,  not  because 
I  undervalue  such  knowledge,  but  because  it  does  not  come 
within  the  plan  of  a  work  not  intended  for  students  of  der- 
matology. For  the  same  reason,  the  commoner  affections 
and  those  giving  most  distress  and  annoyance  to  the 
patient  have  been  treated  at  full  length,  while  the  rarer  dis- 
eases and  those  causing  little  trouble  have  been  dealt  with 
briefly.  The  alphabetical  plan  of  arrangement  has  also 
been  adopted,  with  the  object  of  ready  reference  in  view. 
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INTRODUCTION. 

Symptomatology. — In  order  that  we  may  get  a  clear 
idea  of  the  diseases  of  the  skin  to  be  described  further  on 
in  this  work,  it  is  first  necessary  to  understand  what  is  meant 
by  the  terms  employed  to  designate  the  various  lesions 
which  go  to  make  up  the  objective  picture  known  as  the 
eruption. 

The  lesions  occurring  upon  the  skin  are  of  two  sorts, 
primary  and  secondary. 

Primary  Lesions  of  the  Skin.* — ^These  are  such  ele- 
mentary appearances  as  constitute  the  original  manifesta- 
tions of  the  affection.  Thus,  eczema  may  break  out  on  the 
skin  in  the  form  of  vesicles.  The  primary  lesion  in  this 
case  is  a  vesicle,  while  the  scales  or  crusts  forming  during 
the  evolution  of  the  disease,  though  belonging  to  the  same 
attack  and  perhaps  beginning  to  show  themselves  within  a 
few  hours  of  the  vesicles,  are  from  their  nature  secondary. 

The  primary  lesions  of  the  skin  are  macules,  wheals,  pap- 
ules, tubercles,  gummata,  tumors,  vesicles,  bulla,  and  pustules. 

Macules,  or  spots,  are  sometimes  simple  discolorations  or 
pigmentary  spots,  as  in  chloasma,  or  they  are  vascular  spots, 
as  telangiectasis  ;  sometimes"  they  are  accompanied  by  vas- 
cular congestion,  as  in  the  rashes  of  the  exanthemata ;  some- 
times they  are  petechiae,  or  patches  of  extravasated  blood,  as 
in  purpura. 


*  I  am  indebted  to  Dr.  L.  Brocq's  excellent  work,  "  Trait evtent  des  Maladies 
de  trt  Peati^^  2"*  Ed.,  Paris,  1892,  for  some  points  referred  to  in  this  section. 
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Wheals  are  firm,  flat,  elongated,  rounded  or  irregular, 
slightly  raised  elevations,  which  are  pale  red  or  bluish  red, 
sometimes  white  with  a  red  border,  and  are  highly  epheme- 
ral, coming  and  going  very  quickly.  They  are  the  charac- 
teristic lesions  of  urticaria,  or  "  hives." 

Pap74les2ivt  small,  firm  elevations  of  the  skin  not  contain- 
ing any  fluid,  running  a  comparatively  rapid  course  tend- 
ing to  resolution.  Being  made  up  of  infiltrations  of  the  upper 
layers  of  the  skin,  they  disappear  without  leaving  a  cicatrix 
or  any  other  trace  of  their  existence.  Papules  vary  from 
pin-head  to  split-pea  size.  They  may  be  acuminate  or  pointed, 
as  in  keratosis  pilaris,  or  flattened,  with  facet-like  surfaces 
and  polygonal  contour,  as  in  lichen  planus ;  conical,  as  in 
the  acne-form  syphiloderm  and  in  pityriasis  rubra  pilaris ; 
hemispherical,  as  in  some  papular  syphilodermata,  or  ex- 
coriated on  the  summit,  as  in  prurigo  and  acute  lichen 
simplex. 

Tubercles  are  solid,  morbid  products,  usually,  but  not  in- 
variably, elevated,  circumscribed,  rounded,  slow  in  evolu- 
tion, and  not  tending  to  spontaneous  resolution,  infiltrating 
the  deeper  layers  of  the  skin  so  that  they  are  frequently 
followed  by  cicatrices.  (The  tubercle  is  not  merely  a  larger- 
sized  papule,  but  it  differs  in  infiltrating  the  derm  more 
deeply  and  in  its  slower  evolution.  The  papule  is  compar- 
atively superficial  and  ephemeral.  Tubercles  may  vary 
from  pin-point  to  enormous  size,  as  in  syphilis  and  leprosy. 
(The  term  **  papulo-tubercle  *'  should  not  be  used  to  indicate 
large  papules.  It  is  liable  to  give  rise  to  confusion.) 
Tubercles  are  found  in  leprosy,  syphilis,  lupus,  etc. 

Gummata  are  more  or  less  voluminous  lesions  seated  in 
the  deeper  layers  of  the  derm  or  hypoderm,  firm,  rising 
from  the  surface  to  a  greater  or  less  degree  with  a  more 
or  less  rounded  outline,  and  of  a  reddish  color.  They 
are  of  an  inflammatory  character,  do  not  tend  to  resolution, 
but  rather  to  central  suppuration  with  the  formation  of  a 
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deep  ulcer.     Gummata  usually  result  in  a  cicatrix  or  scle- 
rosis, but  they  may  terminate  in  interstitial  resorption. 

Tubercles  and  gummata  are  much  alike  in  many  respects, 
but  the  tubercle  involves  the  superficial  as  well  as  the  deep 
layers  of  the  skin,  while  the  gumma  begins  beneath  the 
superficial  layers,  leaving  them,  at  first,  unaffected.  The 
gumma  is  usually  larger  than  the  tubercle.  Gummata  are 
found  in  scrofulo-tuberculosis  and  in  syphilis. 

Tumors  dSQ  lesions  of  variable  size,  form,  and  consistence, 
tending  to  persist  for  a  long  time  and  to  increase  in  size. 
They  are  distinguished  from  tubercles  by  their  larger  size, 
and  from  gummata  by  their  different  evolution.  The  divi- 
sion is  artificial  and  only  used  for  convenience  of  descrip- 
tion. Tumors  are  found  in  keloid,  sarcoma,  carcinoma, 
molluscum,  etc. 

Vesicles  are  circumscribed,  rounded  elevations  of  the 
epidermis,  varying  in  size  from  a  pin-point  to  a  split  pea. 
They  are  usually  rounded  and  hemispherical,  but  may  take 
on  various  forms  by  coalescence,  or  in  the  course  of  their  evo- 
lution. Vesicles  contain  serum,  and  are  either  crystalline  and 
transparent,  milky  or  hemorrhagic.  Typical  vesicles  are 
found  in  eczema,  herpes,  dermatitis  venenata,  dysidrosis,  etc. 
They  may  complicate  many  other  skin  manifestations. 

Bulla  are  really  larger  vesicles.  They  are  composed  of 
roundish  or  irregular  elevations  of  the  epidermis,  varying 
in  size  from  a  large  split  pea  to  a  goose-egg,  containing  at 
first  a  clear  serous  fluid  which  undergoes  various  changes 
in  color  with  the  evolution  of  the  lesion.  When  several 
large  bullae  unite,  large  areas  of  the  skin  are  elevated  as  in 
extensive  burns.  The  bulla  may  terminate  by  suppuration, 
by  rupture,  or  by  absorption,  leaving  a  more  or  less  thick 
crust,  the  separation  of  which  after  the  lesion  is  healed  is 
not  infrequently  followed  by  pigmentation.  Bullae  are  found 
in  erythema  multiforme,  in  dermatitis  herpetiformis,  in  pem- 
phigus, etc. 
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Pustules  are  circumscribed,  rounded  elevations  of  the 
epidermis  containing  pus.  They  are  of  two  kinds,-  {a)  su- 
perficial and  {b)  deep.  The  superficial  pustule  involves 
only  the  epidermis  and  the  superficial  strata  of  the  derm. 
Its  evolution  is  rapid  and  it  leaves  no  cicatrix.  The  deep 
pustule  involves  the  deeper  strata  of  the  derm,  destroying 
the  papillary  layer  at  least,  and  is  always  followed  by  a 
scar. 

The  pustule  is  almost  invariably  surrounded  by  a  red 
areola,  which  may  be  simply  inflammatory  or  may  be  the 
nucleus  of  a  more  or  less  deep  inflammation  or  new  cell 
growth  of  the  skin. 

The  pustule  may  terminate  when  superficial  in  rupture 
and  the  formation  of  a  crust,  followed  by  more  or  less  pig- 
mentation, or  when  deep  in  ulceration  or  gangrene,  with 
loss  of  tissue  and  cicatrization. 

Pustules  are  met  with  in  variola,  dermatitis  herpeti- 
formis, ecthyma,  impetigo,  acne,  syphilis,  etc. 

Secondary  Lesions  of  the  Skin. — These  are  such  as 
exist  either  as  the  result  of  primary  lesions  or  from  other 
causes.  They  are  :  cnists^  scales^  excoriations^  fissures ^  ulcers 
and  scars. 

Crusts  are  effete  masses  of  dried  material  composed  of 
the  products  of  disease  of  the  skin. 

Scales  are  dry  laminated  masses  of  epidermis  which 
have  separated  from  the  tissues  beneath. 

Excoriations  are  losses  of  tissue  occurring  in  the  super- 
ficial layers  of  the  skin. 

Fissures  are  linear  wounds  having  their  seat  in  the 
epidermis  or  corium. 

Ulcers  are  irregularly  sized  and  shaped  excavations  of 
the  cutaneous  tissues,  the  result  of  disease. 

Scars  are  new  formations  occupying  the  place  of  former 
normal  tissue. 

Classification  of  Diseases  of  the  Skin. — The  classifi- 
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cation  ,of  diseases  of  the  skin  now  most  generally  em- 
ployedby  dermatologists,  is  that  adopted  some  years  ago 
by  the  American  Dermatological  Association.  It  includes 
the  following  eight  classes : — 

I.  Disorders  of  the    Glands;    (i)    of   the    sweat 
glands  ;  (2)  of  the  sebaceous  glands. 
II.  Inflammations. 

III.  Hemorrhages. 

IV.  Hypertrophies  ;  (i)  of  pigment ;  (2)  of  epidermal 
and  papillary  layers ;  (3)  of  connective  tissue. 

V.  Atrophies ;  ( i )  of  pigment ;  (2)  of  hair ;  (3)  of  nail ; 
(4)  of  cutis. 

VI.  New  Growths;  (i)  of  connective  tissue;  (2)  of 
vessels ;  (3)  of  granulation  tissue. 
VII.  Neuroses. 
VIII.  Parasitic  AfTections;  (i)  vegetable;   (2)  animal. 


DESCRIPTION  OF   THE  VARIOUS  DISEASES  OF 
THE  SKIN,  IN  ALPHABETICAL  ORDER. 


Achroma.     (See  Albinism  and  Vitiligo^ 

Acne  [ak-ni), — The  term  acne  is  sometimes  employed  to 
designate  all  affections  of  the  skin  characterized  by  lesions 
of  the  sebaceous  or  pilo-sebaceous  glands.  This  plan,  how- 
ever, is  too  comprehensive  to  be  exact,  because  it  does  not 
discriminate  between  affections  which  are  different  in  cause 
and  which  require  different  plans  of  treatment. 

The  affections  of  the  sebaceous  glands  fall  naturally  into 
two  classes. 

A.  Lesions  of  the  gland  and  surrounding  tissues. 

B.  Functional  disorders. 

A.  Under  the  first  head  we  have : — 
{a)  Inflammatory  or  simple  acne  ("acne  vulgaris"),  which 

is  the  affection  to  which  this  name  properly  belongs. 
{b)  Acne  artificialis,  or  medicamentosum,     (See   Dermatitis 

medicamentosa^ 
{c)  Acne  rosacea,  which  is  composed  of  two  elements ;  facial 

telangiectasis  and  inflammatory  acne  with  seborrhea. 
(^)  Acne  hypertropluca  or  rhinophyma,  which  is  chiefly  a 

more  severe  degree  of  the  previous  affection. 
{e)  Acne  atrophica  (acne  varioliformis,  acne  pilaris,  acne 

necrotica). 
(/)  Acne  decalvans  (acne  pilaris  cicatricialis  depilans).    (See 

Folliculitis), 
{g)  Acne  keloid,   or  keloidal  sycosis  (dermatitis   papillaris 

capillitii).     (See  Sycosis,) 
(/i)  Folliculitis  sebaceum  or  sycosis. 

22 
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(1)  Acne  syphilitica,     {^q^  SyphUis) 

All  these  affections  are  closely  connected,  inasmuch  as 
they  are  all  forms  of  folliculitis  sebaceum.  They  will,  how- 
ever, be  described  under  their  various  headings. 

B.  The  functional  disorders  of  the  sebaceous  glands  may 
be  divided  into  two  secondary  categories. 
{a)  Affections  in  which  the  secretion  of  the  gland  is  not  elimi- 
nated but  collects  in  the  gland  or  its  duct, 

1.  Comedo, 

2.  Milium, 

3.  Sebaceous  cyst, 

4.  Acne  keratosa  {acne  corne  of  the  French). 

{b)  Affections  in  which  the  glandular  secretion  is  extruded 
upon  tlie  surface  of  the  skin  in  the  shape  of  scales  or  greasy 
crusts,  or  is  poured  out  in  the  form  of  an  oily  fluid,* 
The  affections  called  sebaceous  acne  and  seborrhcea  sicca 
and  oleosa  belong  under  this  category. 

Acne  Simplex  {dk-ni), — Sometimes  called  acne  vulgaris, 
is  an  inflammatory  disease  of  the  sebaceous  glands  charac- 
terized by  the  formation  of  papules  or  pustules,  or  a  com- 
bination of  these  lesions,  together  with  a  certain  degree  of 
erythema,  and  occurring  chiefly  upon  the  face  and  over 
the  shoulders,  although  it  may  occur  upon  any  part  of  the 
surface  where  sebaceous  glands  exist. 

It  may  occur  alone  or  in  connection  with  other  affections 
of  the  sebaceous  glands,  as  comedo  and  seborrhcea.  The 
lesions  are  of  various  size,  from  a  pin's  head  to  a  large 
split  pea,  and  are  commonly  seen  in  both  the  papular  and 
pustular,  or  the  tubercular  and  pustular  forms  combined. 
There  is  usually  no  discomfort  from  the  lesions  excepting 
a  feeling  of  soreness  when  touched.     Their  color  is  bright 

red  to  dusky  violaceous. 

«  —    ■ 

*  There  is  some  question  whether  this  oily  fluid  proceeds  from  the  sebaceous 
glands  or  from  the  coil  (sweat)  glands.  The  latter  certainly  supply  part  of  the 
prodact.    (See  Seborrhcea,) 
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The  number  of  lesions  varies  in  different  cases  from  one 
or  two  to  a  very  great  number.  The  inflammation  may  be 
superficial  or  deep,  even  forming  abscesses.  The  indi- 
vidual lesions  may  run  their  course  in  a  few  days,  but  the 
course  of  the  disease  as  a  whole  is  apt  to  be  chronic,  run- 
ning on  for  years.  If  there  has  been  much  suppuration, 
more  or  less  unsightly  scars  may  remain. 

Acne  is  one  of  the  commonest  diseases  of  the  skin.  In 
this  country  the  statistics  of  the  American  Dermatological 
Association  show  its  occurrence  in  the  practice  of  special- 
ists to  be  in  the  proportion  of  9077  cases  in  123,746,  or  7.34 
per  cent*  among  all  diseases  of  the  skin.  I  am  inclined  to 
think  this  an  under-statement  of  the  relative  frequency  of 
the  disease.  Many  cases  go  untreated  because  patients 
have  been  assured  by  the  family  physician  that  the  disease 
is  incurable,  or  that  it  will  get  well  of  itself  in  time,  or  that 
it  will  not  do  to  drive  it  in,  etc.;  refuges  of  ignorance  which 
may  satisfy  the  conscience  of  the  physician,  but  which 
entail  at  times  a  great  amount  of  shame  and  humiliation  on 
young  persons,  particularly  women,  solicitous  of  their  ap- 
pearance. Acne  occurs  in  the  young  of  both  sexes,  appear- 
ing about  the  age  of  puberty.  It  does  not  often  occur  in 
children,  and,  on  the  other  hand,  only  rarely  makes  its 
appearance  for  the  first  time  in  mature  years. 

The  pustules  of  acne  are  pin-head  to  large  pea-sized, 
rounded  or  acuminated,  seated  on  a  more  or  less  infiltra- 
ted base  of  superficial  or  deep  inflammatory  product. 
Suppuration  may  be  slight  or  abundant.     When  the  base 


*  The  statistics  of  the  American  Dermatological  Association,  comprising 
123,746  cases  carefully  collated  during  the  ten  years  from  1879  ^^  1889,  first 
by  Dr.  James  C.  White,  and  later  by  Dr.  James  Nevins  Hyde,  form  a  most 
instnictiTe  storehouse  of  knowledge  as  to  the  comparative  frequency  of  skin 
afTections  in  this  country.  They  far  surpass  in  extent  and  interest  any  Euro- 
pean statistics,  besides  being  of  more  practical  value  as  occurring  in  this  coun- 
try. I  shall  frequently  have  occasion  to  refer  to  them  under  the  designation 
*'  American  Statistics." 
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is  deeply  infiltrated  the  affection  is  known  as  acne  indurata. 
In  this  last  form  the  process  sometimes  runs  on  to  the  pro- 
duction of  abscesses,  which  appear  chiefly  on  the  face  and 
down  the  shoulders  and  back,  forming  a  most  serious  and 
annoying  phase  of  the  disease.  Indurated  acne  is  apt  to 
result  in  the  formation  of  cicatrices,  of  a  pitted  or  atrophic 
character,  which  are  quite  disfiguring.  Sometimes  keloid 
occurs  as  a  result  of  indurated  acne,  the  lumpy  scars  lasting 
some  months,  but  finally,  in  most  cases,  disappearing  spon- 
taneously. 

The  causes  predisposing  to  acne  are  numerous  and  varied 
in  their  nature.  I  know  of  scarcely  any  other  disease  of 
the  skin  in  which  the  satisfactory  result  of  treatment  de- 
pends so  much  upon  the  recognition  of  the  exciting  cause. 
In  its  commoner  forms  it  appears  to  be  dependent  to  some 
extent  upon  the  character  of  the  skin.  Persons  with 
thick,  oily  skins  are  most  apt  to  suffer  from  the  diffuse  form 
of  acne,  with  numerous  papular  and  pustular  lesions  min- 
gled with  comedones,  while  the  sparse  eruption  of  flat  and 
papular  lesions  is  often  found  in  pale,  anaemic  individuals 
with  dry,  rather  harsh  skins.  The  most  frequent  predis- 
posing cause  of  acne  is  puberty.  The  affection  shows  itself 
for  the  first  time,  in  the  vast  majority  of  cases,  at  this 
period^  and  is  apt  to  continue,  unless  remedial  measures 
are  adopted,  until  the  system  has  assumed  the  equilibrium 
of  adult  life,  or  in  woman  until  a  later  period.  It  is  at  the 
period  of  puberty  that  the  sebaceous  system  takes  on  a  new 
activity,  the  hairs  begin  to  develop,  and  there  is  a  sort  of 
normal  hyperemia  about  the  follicles,  which  may  easily 
determine  an  abnormal  condition  resulting  in  the  develop- 
ment of  sebaceous  disorders. 

Other  causes  which  may,  either  alone  or  combined, 
predispose  to  the  occurrence  of  acne,  are  scrofula  and  ca- 
chexia ("acne  cachecticorum  ")  or  general  debility.  Anaemia 
and  chlorosis  may  also  be  mentioned  in  close  connection 


26  DISEASES   OF  THE  SKIN. 

with  these  other  causes,  as  favoring  the  development  of 
acne,  and  in  the  more  markedly  pustular  and  indurated 
varieties  a  family  history  of  tuberculosis  is  very  often 
noted. 

Of  great  importance  in  the  causation  of  acne,  and  especi- 
ally in  favoring  its  continuance,  is  habitual  derangement  of 
the  alimentary  canal.  Dyspepsia  and  constipation  will  be 
found  present  in  the  majority  of  cases,  and  often  in  such 
intimate  relation  to  the  disease  that  a  fresh  crop  of  lesions 
shall  follow  every  attack  of  indigestion  or  of  costiveness. 

Disease  of  the  nasal  cavities  may  at  times  occur  in  con- 
nection with  acne,  but  its  causative  influence  has  not  been 
satisfactorily  established.* 

Uterine  disorders,  especially  of  a  functional  character, 
are  often  the  indirect  cause  of  acne ;  but  at  other  times  the 
remote  cause  of  the  affection  seems  beyond  finding  out, 
the  patient  remaining  in  an  apparently  perfect  condition  of 
general  health.  The  immediate  cause  of  acne  is  the  inva- 
sion of  the  sebaceous  follicle  by  the  staphylococcus  pyogenes. 
The  skin  is  probably  at  all  times  subject  to  the  invasion 
of  this  parasite,  and  under  favoring  conditions  such  as 
those  above  noted  it  readily  germinates  and  develops  its 
noxious  inflammatory  influence. 

In  a  skin  predisposed  to  the  invasion  of  the  staphylo- 
coccus, comedones  very  frequently  act  as  an  irritant,  pro- 
voking its  invasion.  The  effort  to  remove  a  comedo  by 
pressure  with  a  watch-key  or  otherwise,  is  often  observed 


*  In  the  first  edition  of  this  work  I  made  no  allusion  to  masturbation  as  a 
cause  of  acne,  because  I  thought  no  dermatologist  of  the  present  day  could 
conceive  of  any  connection  between  that  habit  and  the  eruption  under  consid* 
eralion.  I  find,  however,  that  the  notion  has  again  been  brought  forward,  and 
that  the  passage  of  cold  sounds  has  been  employed  to  heal  the  acne  thus  sup- 
posed to  have  been  caused.  I  wish  to  say  that  I  believe  the  idea  to  have  no 
basis,  and  I  have  nowhere  seen  any  adequate  testimony  to  support  it  As  to 
the  passage  of  cold  sounds  through  the  urethras  of  boys  and  young  men  suffer- 
ing from  acne,  I  hope  that  this  cjmical  procedure  will  rarely  be  employed. 
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to  excite  inflammatory  action,  and  this  will  suggest  the 
manner  in  which  the  comedo  can  develop  into  the  acne 
pustule. 

The  importance  of  this  view  of  the  etiology  of  acne, 
which  is  one  of  quite  recent  development,  will  be  under- 
stood when  the  subject  of  local  treatment  is  reached. 

The  diagnosis  of  well-developed  acne  presents  few  diffi- 
culties. We  often  meet  with  cases,  however,  where  only  a 
few  imperfectly  developed  lesions  are  present,  and  where 
the  affection  may  easily  be  mistaken  for  others  of  a  widely 
different  character.  The  age  of  the  patient,  the  seat  of 
the  lesions,  their  chronic  character  and  their  inflammatory 
nature  must  be  taken  into  account.  The  acneform  erup- 
tion caused  by  tar  may  be  recognized  usually  by  the 
smell  of  that  substance,  and  its  presence  in  the  follicles 
giving  the  appearance  of  numerous  black  points  differing  in 
appearance  from  comedones.  In  the  eruption  caused  by 
bromine  and  iodine  (see  Dermatitis)  the  lesions  are  apt  to  be 
larger,  of  a  brighter  and  more  acutely  inflammatory  nature, 
and,  when  well-developed,  the  lesions  tend  to  coalesce  and  to 
form  elevated  inflammatory  areas  covered  with  characteristic 
sebaceous  crusts.  Acne  often  closely  resembles  the  papular 
and  pustular  syphilodermata,  and  great  care  must  be  taken 
to  avoid  mistakes  in  diagnosis.  The  history,  the  absence 
of  syphilitic  lesions  on  other  parts  of  the  body  than  those 
commonly  affected  by  the  eruption  of  acne,  the  uniform 
distribution  of  the  lesions,  those  of  syphilis  tending  to 
group,  all  serve  to  denote  the  presence  of  acne.  When 
syphilis  occurs  on  the  forehead,  or  in  one  or  two  lesions 
on  the  nose  alone,  without  any  history  whatever,  as  I  have 
sometimes  seen  it,  it  is  extremely  apt  to  be  taken  for  acne, 
and  great  caution  must  be  exercised  in  coming  to  a  deci- 
sion as  to  the  nature  of  the  affection  in  a  case  seen  for  the 
first  time.     Severe  cases  of  acne  are  sometimes  taken  for 
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variola,  but  this  can  hardly  occur  if  a  careful  examination 
is  made  into  the  general  symptoms  and  history  of  the 
eruption.  Coccogenic  sycosis  also  must  be  distinguished 
from  acne. 

DIFFERENTIAL  DIAGNOSIS.* 

BETWEEN 


ACNE. 

1.  A  disease  of  puberty  and 
of  early  adult  life. 

2.  Chronic,  with  exacerbations 
depending  upon  menstruation, 
attacks  of  dyspepsia,  constipa- 
tion, etc. 

3.  Often  inflammatory  in  char- 
acter. 

4.  No  constitutional  symptoms. 


5.  Eruption  usually  limited  to 
face  and  shoulders,  or  occasion- 
ally breast. 

6.  Sebaceous  glands  mark- 
edly involved,  comedones  and 
milia  numerous.  The  skin  apt 
to  be  greasy. 

7.  The  lesions  are  usually  pap- 
ules and  pustules  of  uniform 
size. 


The  Papulo-pustularSvphilo- 

DERM. 

1.  A  disease  of  any  age,  but 
more  usual  in  adults. 

2.  Acute  or  sub-acute  as  a 
usual  thing,  unless  confined  to 
one  or  two  points. 

3.  No  sign  of  acute  inflamma- 
tion excepting  in  rare  cases. 

4.  Symptoms  of  constitutional 
syphilis ;  enlarged  post-cervical 
glands,  mucous  patches  about 
the  tongue  and  mouth. 

5.  The  eruption  very  often  scat- 
tered over  the  body  generally. 
Apt  to  be  found  on  forehead,  nose 
and  neck,  sometimes  in  scalp. 

6.  A  tendency  to  scaliness,  but 
commonly  no  involvement  of 
sebaceous  glands  except  when 
occurring  upon  nose. 

7.  The  marked  multiformity  of 
syphilitic  lesions  is  apt  to  be  evi- 
dent; large  and  small  papules, 
ulcers,  etc. 


*  This  and  many  of  the  following  schedules  of  Differential  Diagnosis  are 
founded  apon  those  given  in  the  excellent  manaal  of  **  Differential  Diagnosis 
of  the  Diseases  of  the  Skin,"  by  Condict  W.  Culler,  M.S.,  m.d.,  New  York, 
G.  P.  Putnam's  Sons,  1887,  to  which  I  would  refer  those  desiring  a  closer 
study  of  the  subject.  I  have  modified  the  text  here  and  there  in  accordance 
with  my  personal  experience. 
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8.  The  pustules  are  pointed 
and  are  covered  with  thick, 
smooth,  epidermis.  They  show 
no  crust  until  after  having  been 
opened.  Are  not  usually  grouped 
about  the  alae  nasi. 


The  Papulo- pustular  Syphilo- 

DERM. 

8.  The  pustules  often  become 
spontaneously  crusted,  and  this 
crust,  if  lifted  off,  shows  a  small 
ulcer  with  a  *'  well  "  of  pus.  When 
only  a  few  lesions  are  present 
these  are  apt  to  be  found  about 
the  alae  nasi. 


(For  further  points  see  the  general  diagnosis  of  syphilodermata.) 


Acne. 

1.  Disease  of  puberty  and 
early  adult  life. 

2.  In  its  origin  usually  con- 
nected with  the  changes  of  pu- 
berty. May  occur  in  either  sex. 
Commonly  connected  with  some 
disturbance  of  system. 


3.  Eruption  appears  on  fore- 
head, shoulders,  etc. 

4.  A  comedo  usually  at  the  cen- 
ter of  the  lesion.  Hair  follicles 
not  affected. 

5.  Itching  or  burning  absent  or 
very  slight. 

6.  No  formation  of  crusts. 

7.  Eruption  varies  in  extent, 
coming  and  going  at  different 
times. 


Sycosis,  Coccogenica. 

1.  Disease  of  adult  life. 

2.  Only  occurs  after  full  estab- 
lishment of  beard  and  only  in 
males.  May  be  due  to  contagion 
especially  when  occurring  in  con- 
nection with  nasal  catarrh;  not 
usually  connected  in  any  way  with 
general  condition  of  health. 

3.  Eruption  strictly  confined  to 
beard  and  moustache. 

4.  A  hair  invariably  at  the  cen- 
ter of  the  lesion .  The  hair  follicles 
the  seat  of  the  disease. 

5.  Itching  and  burning  com- 
monly present  and  often  exces- 
sive. 

6.  Crusts  frequently  present. 

7.  Eruption  stationary  or  stead- 
ily progressive.  Fresh  outbreaks 
usually  occur  after  shaving. 


The  treatment  of  acne  is  of  two  sorts,  constitutional  and 
local.  In  order  to  treat  a  case  of  acne  with  any  hope  of 
success,  we  must  first  ascertain  the  causes  which  have 
operated  in  bringing  it  about.  The  foundation  of  the  suc- 
cessful treatment  of  acne  lies  in  the  knowledge  of  its  eti- 
ology. The  patient  should  be  carefully  examined  regarding 
every  organ  and  every  function.     The  habits  of  life,  the 
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surroundings,  the  occupation  of  the  patient,  should  all  be 
known  to  the  physician,  who  should  also  study  the  case 
well,  to  discover,  if  possible,  what  is  the  exact  cause  or 
group  of  causes  of  which  the  acne  eruption  is  the  expres- 
sion and  result.  Without  this,  little  can  be  hoped  for,  and 
acne  is  one  of  the  minor  opprobria  of  medicine,  chiefly 
because  the  physician  cannot  or  will  not  take  the  trouble 
to  enter  into  the  patient's  case  with  the  persevering  thor- 
oughness which  is  indispensable.  It  should  be  the  aim  of 
the  physician  to  prevent  the  appearance  of  the  lesions. 
External  treatment,  although  in  the  light  of  recent  advances 
in  the  etiology  of  the  disease  of  much  more  importance 
than  formerly,  will  rarely  accomplish  this,  and  internal 
measures  must  therefore  be  employed  in  almost  every  case. 
From  what  has  been  said  under  the  head  of  etiology  it 
will  be  perceived  that  in  general  the  patient's  health  must 
be  looked  after  and  the  system  rendered  more  resistant  to 
the  invasion  and  spread  of  the  disease.  If  anaemic,  tonics 
are  required,  among  which  iron  and  arsenic  are  prominent ; 
if  the  uterine  functions  are  not  regularly  performed,  these 
must  be  regulated;  if  dyspepsia  exists,  this  must  be  com- 
bated by  diet,  regimen  and  the  remedies  appropriate  to  the 
condition.  Constipation  is  a  frequent  concomitant  with 
acne,  and  its  removal  is  necessary  to  a  cure.  Acidity  of 
the  stomach,  flatulence,  a  coated  tongue,  are  ordinary 
symptoms,  and  these,  together  with  irregular  and  perverted 
appetite,  are  constantly  met  with  in  connection  with  the 
affection  under  consideration.  If  constipation  exist,  saline 
or  vegetable  laxatives  should  be  prescribed  in  sufficient 
quantity  to  open  the  bowels  once  or  twice  in  the  day.  An 
,  occasional  mercurial,  as  blue  pill  or  a  compound  cathartic 
pill,  may  be  prescribed  in  some  cases.  The  following  pill 
has  proved  useful  in  my  hands : — 

B .     Pil.  hydrarg., 

Ext.  colocynth  comp &a  .    .    .  gr.  iiss 

Pulv.  ipecac, gr.  ss.  M. 

Fiat  in  pil.  No.  j. 
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Two  or  more  of  these  pills  are  to  be  taken  at  bedtime, 
followed  by  a  saline,  as  a  wineglass  of  Hunjadi  water  in  a 
goblet  of  plain  hot  water  before  breakfast  the  next  morn- 
ing. They  are  not,  of  course,  to  be  taken  habitually — 
perhaps  once  in  five  or  ten  days  will  be  often  enough. 

The  admirable  mixture  devised  by  the  late  Mr.  Startin, 
of  London,  known  as  "  Mistura  ferri  acida,"  is  one  of  the 
most  valuable  aperient  tonics  which  can  be  given  for  acne 
accompanied  by  constipation.* 

Crocker  suggests  the  following : — 

B*     Ext.  cascara  sagrada  liq.  (B.  P.) n\^x-xx 

Tinct.  nucis  vomicae, Tn  vij-x 

Aq.menth  pip., ad  ...    .     f5j.  M. 

SiG. — Three  times  a  day. 

The  natural  mineral  waters  are  used  with  good  success 
in  acne.  The  Ha'thorn  and  Geyser  springs  of  Saratoga, 
the  German  Friedrichshall,  Hunjadi  Janos  and  Ofener 
Racoczy,  all  cathartic,  are  of  use,  the  dose,  of  course,  vary- 
ing with  the  amount  of  constipation  present. 

There  are  many  cases  of  acne,  however,  which  depend 
upon  some  general  derangement  of  the  system,  the  scrofu- 
lous taint,  anxmia,  etc.,  and  these  must  be  treated  quite 
differently.  Cod-liver  oil  will  in  many  cases  be  found  a 
very  efficient  curative  agent,  particularly  when  the  lesions 
are  indurated  and  tend  to  extensive  multiplication  over 
the  trunk  as  well  as  the  face,  with  the  formation  of  numer- 
ous abscesses.  The  compound  syrup  of  the  hypophos- 
phites  is  likewise  of  benefit  in  these  cases,  as  is  also  the 
extract  of  malt,  which  may  be  employed  in  some  instances 
to  replace  cod-liver  oil  when  this  is  found  to  disagree. 
The  bitter  and  ferruginous  tonics  are  occasionally  called 
for  in  this  class  of  cases,  and  the  mineral  acids  are  often  of 
value. 

The  following  formula  will  be  found  useful  in  indurated 


*  The  formula  for  this  mixture  is  given  under  Eczema. 
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acne  with  a  tendency  to  the  formation  of  abscesses,  occur- 
ring in  cachectic  and  scrofulous  individuals : — 

B .     Quiniae  sulphat., gr.  viij 

Acid,  sulphuric,  dil., TT\^  z 

Ferri  sulpbat., gr.  xxxij 

Magnesii  sulphat., .t^  iij 

Tinct.  zingiberis, f  zij 

Aquae,  ....  ad ^o^iU*  ^* 

SiG. — A  tablespoonful  in  a  tablespoonful  of  water,  with  a  teaspoonful 
of  cod-liver  oil  floating  in  it,  morning  and  evening.    (T.  Calcott  Fox.) 

The  following  combination  of  iron  with  a  mineral  acid 
has  sometimes  proved  of  value  when  dyspeptic  symptoms 
with  anaemia  coexist  with  the  eruption  of  acne : — 

£^ .    Tinct.  ferri  chlor., 

Acid,  phosphoric,  dil.,  .    .   .  &ft  .    .   .    •  f  .^j 

Syrupi  limonis, ^5^*  ^* 

SiG. — Teaspoonful  in  a  wineglass  of  water  thrice  daily,  after  meals. 

Among  tonics  arsenic  stands  first,  sometimes  appearing 
to  act  almost  as  a  specific  in  anaemic  cases.  It  may  be 
given  conveniently  in  the  form  of  Fowler's  solution,  in  two 
to  four  minim  doses,  gradually  increased  until  the  limit  of 
tolerance  is  reached,  and  then  dropped  a  little  below  this 
and  continued  for  a  considerable  period.  The  following 
formula  is  a  favorite  with  me;  it  combines  the  arsenic  with 
iron : — 

B  •     Liq.  potassii  arsenitis, f .::;  ij 

Vini  ferri, ad '^.^'v*  ^* 

SiG. — Teaspoonful  in  water,  after  meals. 

Fowler's  solution  should  never  be  prescribed  alone,  to 
be  given  in  drops.  This  is  an  inconvenient  and  not  alto- 
gether safe  method  of  administration.  Patients  cannot  be 
trusted  to  drop  out  the  medicine  with  the  requisite  care; 
the  size  of  the  drop  may  vary  with  different  bottles ;  and 
it  is  always  dangerous  to  allow  a  bottle  of  concentrated  and 
poisonous  medicine  to  go  into  the  hands  of  unskilled  and 
perhaps  careless  people.  If  it  is  desired  to  omit  the  iron, 
the  Fowler's  solution  may  be  given  in  cinnamon  water  or 
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in  plain  water,  as  I  often  prescribe  it.  It  should  not  be 
mixed  with  syrups,  etc.,  as  is  sometimes  recommended ; 
patients  are  apt  to  revolt  against  the  cloying  sweetness,  and 
it  not  unfrequently  disagrees.  I  may  say  here  that  iron 
does  not  agree  with  some  acne  patients.  As  Dr.  Fother- 
gill  says,  iron  does  not  agree  with  "  bilious"  people.  In- 
stead of  arsenic,  mercury  may  be  given.  Dr.  R.  W.  Taylor 
prefers  the  following  formula : — 

B .     Hydrarg.  bichloridi, gr.  j 

Ammonise  muriat., P'  ^'^ 

Tinct.  cinchonae  comp., ^d"^ 

Aquae, f5J.  M. 

SiG. — Teaspoonful  in  a  wineglassful  of  water  three  times  a  day,  an  hour 
after  meals. 

The  dose  here  is  the  thirty-second  of  a  grain,  which  may 
be  increased  every  ten  days  until  in  general  the  limit  of 
toleration  is  reached.  The  effect  of  this  treatment  begins 
in  about  two  or  three  weeks.  Of  course,  it  is  not  to  be 
understood  that  syphilis  is  suspected  in  the  cases  in  which 
mercury  is  recommended.  It  is  simply  as  a  tonic  altera- 
tive. In  cases  when  it  may  be  desired  to  combine  mer- 
cury and  arsenic.  Dr.  Taylor  recommends  "  De  Valangin's 
solution,"  liquor  arsenici  chloridi,  which  can  be  given  in 
connection  with  the  bichloride  of  mercury.  The  dose  of 
this  solution  is  the  same  as  that  of  Fowler's  solution.  The 
sulphur  mineral  waters,  as  those  of  Richfield,  Sharon, 
Avon,  and  the  White  Sulphur  of  Virginia,  etc.,  have  a 
reputation  for  beneficial  influence  in  acne.  I  am  inclined 
to  believe  that  there  is  something  specific  in  the  effects 
of  the  waters  themselves,  though  much  of  the  good 
effected  is  gained  by  the  pure  air  and  general  tonic  effect 
of  the  surroundings.  Hygiene,  in  the  form  of  fresh  air, 
exercise,  cold  bathing,  and  a  sojourn  in  the  country  or  by 
the  seashore,  will  now  and  then  effect  what  medicines  may 
fail  to  do.  It  should  be  added  that  the  seashore  life  occa- 
sionally is  found  to  disagree  with  acne  patients,  bringing 
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out  the  eruption  in  great  abundance.  Inquiry  should  be 
made  before  sending  patients  to  the  seashore,  and  they 
should  be  directed  to  change  at  once  if  the  climate  should 
prove  unsuitable. 

The  local  treatment  of  acne  is  of  great  importance,  the 
more  so  in  the  present  state  of  our  knowledge  regarding 
the  important  part  played  by  the  organisms  which 
induce  inflammation  and  suppuration,  especially  so  with 
regard  to  the  choice  of  remedies.  There  is  perhaps  no 
skin  disease  in  which  so  many  local  applications  have,  at 
one  time  or  another,  been  recommended.  Used  with 
discretion  a  few  will  suffice,  but  the  great  number  of 
formulae  extant  serve  only  to  confuse  the  practitioner  in 
search  of  an  appropriate  topical  application.  For  this 
reason  I  shall  give  only  a  selection  of  those  ordinarily 
used,  and  this  shall  embrace  the  preparations  which  I  am 
accustomed  to  employ  daily  in  my  own  practice,  and  which 
I  can  therefore  vouch  for  from  extensive  personal  knowl- 
edge of  their  good  effect. 

The  external  treatment  of  acne  may  be  either  soothing 
or  stimulating.  In  a  small  number  of  cases  there  is  much 
heat,  redness,  and  acute  inflammation  present,  and  here 
mild  washes  and  bland  ointments,  such  as  those  to  be  given 
under  the  treatment  of  eczema  of  the  face,  will  best  an- 
swer. 

When  the  case  is  a  mild  one  and  there,  is  not  too  much 
irritation,  a  medicated  soap*  containing  sulphur,  salicylic 
acid,  ichthyol,  or  a  small  percentage  of  bichloride  of  mer- 
cury, may  be  employed  to  cleanse  the  surface  and  remove 
some  of  the  oily  and  epithelial  debris,  after  which  a  satu- 
rated solution  of  boric  acid  in  alcohol  of  96°  may  be  sopped 


*  The  medicated  soaps  devised  by  Eichoflf  are  those  which  I  find  most  con- 
▼enient.  They  are  well  made,  and  although  their  therapeutic  activity  is  not 
great,  they  form  useful  adjuncts  to  treatment. 
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on  or  applied  on  compresses  to  the  lesions.  The  parasiti- 
cidal  effect  of  this  remedy  upon  the  purulent  lesions  is 
quite  marked.  Sometimes  the  more  recent  lesions  may 
be  aborted  by  means  of  this  or  similar  applications. 

Bathing  the  affected  parts  with  hot  water  is  usually  of 
advantage  and  may  be  practiced  twice  daily,  once 
when  washing  with  medicated  soap  and  once  without. 
Immediately  after  the  hot  water  applications  the  borated 
alcohol  may  be  employed,  or  if  a  somewhat  more  active 
application  is  needed  or  can  be  borne,  the  following  lotion 
may  be  employed  : — 

B  •     Hydrarg.  bichlor., gr.  vj-xij 

Alcoholis, ^S^^ 

Aquse  destillat,  ....  ad ^Jiv.  M. 

This  may  be  diluted  with  water  at  first  and  gradually 
made  stronger.  The  patient  should  be  warned  against  its 
possible  irritating  effects,  and  also  with  regard  to  its  in- 
fluence upon  metals,  as  rings,  etc.  It  should  not,  of  course, 
be  employed  with  sulphur  in  any  form. 

Another  formula  often  used  is  the  following  : — 

R .     Hydrarg.  bichlor.,      gr.  iv  ad  viij 

Tinct.  benzoin!, n\,xxx  ad  f zj 

Emuls.  ol.  amygdalae  amarse,    .   .   .  ad    f  ^  iv.  M. 

Hebra's  **  Oriental  lotion,"  a  popular  remedy,  is  com- 
posed as  follows : — 

B  •     Hydrarg.  bichlor., ^-  v"j 

Aquae  destillat., f,f  iv 

Sued  limonis, no.  ij 

Albamin.  ovi, no.  vj 

Sacch.  alb., 3J.  M. 

A  combination  of  bichloride  of  mercury  with  sal  am- 
moniac is  often  employed,  as  in  the  celebrated  "  Gowland's 
lotion,'*  which  is  composed  of  i  part  each  of  chloride  of 
ammonium  and  bichloride  of  mercury  in  200  parts  of  emul- 
sion of  bitter  almonds.  The  following  is  a  convenient 
combination : — 

B.     Hydrarg.  bichlor., 

Ammonii  chloridi,   ....   Aft   ...    .    gr.  iv 

Aquae  destillat, ^S  i^-  M. 


36  DISEASES   OF   THE  SKIN. 

Sometimes  sulphur  preparations  are  serviceable,  espe- 
cially in  more  severe  cases.  One  of  the  sulphur  lotions 
most  commonly  employed  is  the  following : — 

H*     Sulphuris  praecipitat., 3J 

JElhcrii, fsvj 

AlcoholiSy ad ^^i^*  M. 

SiG. — Shake  well  before  using. 

Among  the  compounds  of  sulphur  the  following  are 
frequently  beneficial,  particularly  in  sluggish  cases  of 
acne : — 

R .     Potass,  sulphuret, 9  J 

Tinqt.  benzoini, f^j 

Glycerins f  ziss 

Aquae  rosie, ad ^5  iv.  M. 

Another  prescription  which  I  have  often  used  with  bene- 
fit is  the  following: — 

B .     Potassii  sulphuret., 

Zinci  sulphat. SlSl zss 

Aquae  rosa;, f  5  iv.  M. 

The  ingredients  are  each  dissolved  in  one-half  the  water,  forming  clear 
solutions.  They  are  then  mixed,  and  a  white  precipitate  falls,  which 
is  to  be  shaken  up  smd  applied  to  the  face. 

This  should  be  used  in  a  diluted  form  at  first  and  grad- 
ually made  stronger.  It  is  not  suitable  when  the  skin  is 
irritable. 

When  the  skin  is  rather  coarse  and  sluggish  the  face 
may  be  rubbed  and  washed  every  night  with  the  soap 
known  as  "  sapo  viridis,**  an  imported  soft  soap,  the  use 
of  which  was  introduced  into  this  country  from  Germany. 
It  is  of  the  consistency  of  ointment,  and  contains  a  slight 
excess  of  caustic  potash.  The  solution  of  this  soap  in  one- 
half  its  weight  of  alcohol,  known  as  "spiritus  saponis  kali- 
nus,"*  may  be  used  instead  of  the  soap  itself,  when  a  milder 
effect  is  desired.  A  small  portion  of  soap  or  a  few  drops 
to  half  a  teaspoonful  of  the  spiritus  saponis  should  be 
rubbed  briskly  over  the  affected  skin  for  several  minutes. 

*The  Tinctura  Saponis  Viridis,  U.  S.  P.,  intended  as  a  substitute  for  this,  is 
not  so  efficient. 
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It  must  be  remembered  that  these  are  strongly  stimulant 
preparations,  and  their  chief  use  is  to  cause  absorption 
when  the  lesions  are  sluggish  and  indurated.  They  should 
be  washed  carefully  off  after  use,  and  the  part  covered  with 
powdered  starch  or  a  small  quantity  of  cold  cream  or 
some  other  bland  ointment.  If  they  make  the  skin  harsh, 
their  use  should  be  suspended  or  stopped.  When  the 
sebaceous  gland  ducts  are  unhealthy  and  plugged  up,  and 
when  comedones  abound,  the  soapy  applications,  especially 
if  combined  with  copious  bathing  with  hot  water,  loosen 
and  aid  in  pressing  out  the  plug  of  inspissated  sebum,  and 
in  bringing  the  glands  back  to  a  more  healthy  condition. 
The  watch-key  or  the  comedo-extractor  may  also  aid  here 
in  pressing  out  the  comedones  present,  although  these  must 
be  used  with  caution  to  prevent  irritation.  A  still  stronger 
application  sometimes  employed  in  these  cases  is  a  fifteen- 
grain  solution  of  caustic  potash  in  water.  This  may  be 
followed  by  a  stimulant  ointment,  as  the  following :  !^.  Ung. 
hydrarg.  precip.  alb.,  3j ;  Ung.  aquae  rosae,  3iij.  The  oxide 
or  nitrate  of  mercury  ointments  may  be  substituted  if  a 
stronger  effect  is  desired.  Sulphur  and  its  preparations 
are  among  the  most  valuable  remedies  in  our  posses- 
sion for  the  treatment  of  acne  in  most  of  its  forms.  The 
following  may  be  given  as  among  the  most  eligible  sulphur 
compounds  with  which  I  have  had  experience : — 

B.     Sulphuris  prsecipitat., 3J 

Ung.  aquae  rosae, 

Petrolati, aa ^iv.  M. 

Camphor  may  sometimes  be  added  with  advantage  : — 

R.     Sulphuris  praecipitat., !^j 

Pulv.  camphorae, gr.  xx 

Ung.  aquse  rosae, 

Petrolati,  .......  aa 3  iv.  M. 

Indurated  and  pustular  acne  may  sometimes  be  benefited 
by  the  application  to  each  lesion  of  solution  of  the  acid 
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nitrate  of  mercury,  on  the  end  of  a  sharpened  match,  fol- 
lowed by  bathing  with  hot  water.  Puncture  with  the  point 
of  a  fine  bistoury  or  with  a  lance  especially  designed  for 
this  purpose,  is  a  good  procedure  in  indurated  acne  with  a^ 
tendency  to  the  formation  of  abscesses. 

It  is  a  good  plan  to  follow  the  puncture  of  the  pustular 
lesions  of  acne  by  the  application  of  some  parasiticide.  A 
sharp  stick  wet  with  a  solution  of  bichloride  of  mercury 
(i-ioo)  or  with  a  drop  of  pure  ichthyol  will  be  found  to 
discourage  pus  formation  and  to  prevent  recurrence  of  the 
pustule.  The  indolent  indurated  inflammatory  masses 
which  show  no  sign  of  suppuration  may  often  be  dispersed 
by  the  application  of  a  lo  to  25  per  cent,  salicylic  acid 
rubber  plaster.* 

Medicated  soaps,  particularly  bichloride  and  ichthyol 
soap  should  be  used  to  cleanse  the  surface  after  puncturing 
or  scarification. 

Unna  highly  recommends  the  employment  of  ichthyol, 
in  the  treatment  of  acne.  He  recommends  to  wash  the 
parts  thoroughly  morning  and  evening  with  ichthyol  soap 
(see  Soaps),  and  then  to  rub  in  the  following  lotion  : — 

B.     Ammonbe  sulph.  ichthyolat., K^.  xij-^ij 

AlcohoUs  (90°), 

i^heris aa ^31^.  M. 

It  is  usually  well  to  begin  with  the  milder  strength  of 
ichthyol  and  gradually  increase  it.  The  application  can 
usually  be  allowed  to  remain  on  over  night.  If  found  irri- 
tating, it  can  be  removed  after  half  an  hour  and  the  parts 
covered  with  a  slight  application  of  the  following  oint- 
ment : — 

B.     Acid,  boric, ^ss 

Acid,  salicylic, gr.  x 

Ung.  zinci  oxid., 5  j.  M. 


*  As  made  by  Johnson  &  Johnson,  of  New  York. 
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Naphtol  has  been  recommended  in  rebellious  acne. 
Brocq  uses  the  following : — 

B .     PuW.  naphtol, f 3 

Pulv.  camphorae, 

PaW.  resorcin., SlSl 7)1} 

Sulphur  praecipitat., 3U~5^iJ  9J 

Saponb  viridis, gj 

Cretse  praeparat., i^j 

Petrolati, BU  9>^'       M* 

This  application  which  is  perhaps  too  strong  for  most 
cases,  should  only  be  allowed  to  remain  in  contact  with 
the  skin  for  a  quarter  or  half  an  hour,  and  should  then  be 
washed  off  and  replaced  by  oxide  of  zinc  ointment  con- 
taining a  small  quantity  of  salicylic  acid. 

In  mild  cases  Brocq  employs  a  similar  ointment  contain- 
ing eight  grains  each  of  naphtol  camphor  and  resorcin, 
forty-five  grains  of  sulphur,  twelve  grains  of  sapo  viridis, 
and  five  drachms  of  vaseline.  This  may  be  allowed  ^to 
remain  in  contact  with  the  skin  all  night. 

In  extensive  acne  indurata  with  small  abscesses,  especi- 
ally when  the  back  is  covered  with  numerous  suppurating 
lesions,  a  system  of  disinfection  of  the  surface  should  be 
employed. 

The  patient  should  remain  in  a  warm  bath  until  the  skin 
is  thoroughly  softened,  and  then  some  disinfecting  soap,  as 
Pel's  "  germicide  "  soap,  a  bichloride  soap  of  some  kind  or 
the  compound  soap  of  resorcin,  salicylic  acid,  and  sulphur 
{Ekhoff\  is  thoroughly  rubbed  into  the  surface. 

The  larger  suppurating  lesions  should  beDpened  with 
an  acne  lancet,  the  contents  very  gently  expressed,  and  a 
small  quantity  of  pure  ichthyol  should  be  introduced  into 
the  cavity  on  a  small  probe  or  sharpened  stick. 

Too  much  pressure  should  be  avoided  in  emptying  the 
contents  of  acne  pustules,  as  it  is  possible  to  press  the  viru- 
lent matter  into  the  surrounding  tissues  and  thus  create 
new  foci  of  suppuration. 
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Some  of  the  soapsuds  may  be  left  in  contact  with  the 
skin,  or  an  ointment  containing  ten  to  twenty  grains  of 
salicylic  acid,  a  drachm  of  boric  acid  to  the  ounce  of 
vaselin,  may  be  gently  applied.  If  there  is  any  consider- 
able amount  of  serous  leaking,  which  may  occur  where 
many  abscesses  have  been  opened,  a  dusting  powder  com- 
posed of  one  part  of  boric  acid  to  four  each  of  oxide  of  zinc 
and  starch  may  be  dusted  over  the  surface. 

Other  and  severer  remedies  for  acne  have  been  recom- 
mended by  authors,  but  I  have  had  little  experience  with 
them,  and  believe  that,  in  this  country  at  least,  the  severer 
measures  will  usually  prove  too  much  for  the  skin,  and  will 
be  more  apt  to  prove  injurious  than  beneficial. 

Whatever  plan  of  treatment  is  adopted,  it  is  of  the  utmost 
importance  that  it  be  thoroughly  carried  out.  The  physi- 
cian should,  at  first  especially,  see  the  patient  every  day  or 
every  few  days,  to  ascertain  if  his  directions  are  being 
properly  followed.  As  Taylor  remarks,  much  of  the  dis- 
credit which  is  attributed  to  physicians  in  the  treatment  of 
acne  is  due  to  two  causes :  first,  either  that  they  are  not 
sufficiently  careful,  precise,  and  emphatic  in  giving  the 
directions  for  treatment ;  or,  secondly,  that  the  patients  only 
carry  out  their  directions  in  an  imperfect  and  indifferent 
manner.  Always  give  the  patient  to  understand  that  unless 
he  does  what  the  physician  directs  him  to  do,  to  the  letter, 
the  latter  is  not  in  any  way  responsible  for  his  case. 

The  prognosis  of  acne  should  always  be  guarded.  While 
by  no  means  the  desperate  and  incurable  malady  which  it 
is  sometimes  said  to  be,  by  pessimistic  or  incapable  prac- 
titioners, yet  it  often  offers  a  stubborn  resistance  to  treat- 
ment, and  shows  a  marked  tendency  to  relapse.  The  most 
extensively  developed  cases,  moreover,  are  sometimes  more 
amenable  to  treatment  than  those  where  half  a  dozen  lesions 
alone  represent  the  disease,  and  where  the  patient  enjoys 
apparently  good  health.     The  question  is,  in  the  long  run. 
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one  of  time  only,  as  a  spontaneous  cure  sooner  or  later 
almost  invariably  occurs.  If  neglected,  however,  unsightly 
and  disfiguring  scars  supervene  in  severe  cases,  and  our 
efforts,  therefore,  should  be  unremitting  to  obtain  a  speedy 
cure  if  possible. 

Now  and  then  keloid  follows  as  a  result  of  pustular  acne. 
This  condition,  though  unsightly  and  disfiguring,  disap- 
pears spontaneously  with  the  lapse  of  time,  perhaps  in  three 
to  twelve  months.  Treatment  usually  fails  to  hasten  its 
disappearance,  but  see  on  this  point  under  Keloid. 

Acne  Rosacea. — Acne  rosacea  is  a  chronic,  hyperaemic 
or  inflammatory  disease  of  the  face,  more  particularly  the 
nose,  characterized  by  redness,  dilatation  and  enlargement 
of  the  blood-vessels,  hypertrophy,  and  more  or  less  acne. 
There  are  two  classes  of  cases :  i.  Those  in  which  acne 
papules  and  pustules  form  the  most  prominent  symptoms, 
while  bright  red  congestion,  with  some  infiltration  of  the 
skin,  forms  the  background.  2.  Those  in  which  a  sort  of 
erythema  or  flushing  is  the  first  symptom,  superadded  to 
which  occurs  in  chronic  cases  an  enlarged  and  varicose 
condition  of  the  superficial  cutaneous  veins,  with  occasion- 
ally hypertrophy  of  the  nose. 

The  first  variety  is  in  reality  more  closely  allied  to  simple 
acne.  It  occurs,  however,  usually  in  older  persons,  not 
often  showing  itself  in  women  before  twenty-five  or  thirty 
years  of  age  and  in  men  not  until  an  even  more  advanced 
period.  While  the  nose  is  the  chief  seat  of  this  form  of 
acne  rosacea,  it  is  likewise  frequently  encountered  upon  the 
cheeks  and  sometimes  upon  the  forehead  and  chin.  While 
the  entire  course  of  the  disease  may  be  chronic,  it  usually 
proceeds  by  acute  exacerbations  or  attacks  following  some 
digestive,  uterine,  or  other  derangement.  In  the  second 
variety,  hyperaemia,  or  flushing,  is  the  earliest  symptom, 
intermittent  at  first  and  noticeable  only  after  exposure 
to  a  close  atmosphere  or  following  the  use  of  alcoholic 
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stimulants  or  a  full  meal.  This  hyperaemia  is  passive  at 
first ;  the  nose  is  cold  to  the  touch  and  sometimes  shows 
slight  seborrhoea.  Gradually  the  redness  grows  more 
marked  and  permanent.  If  now  the  nose  is  examined, 
small,  tortuous  blood-vessels  can  be  seen  ramifying  in  the 
skin  of  the  affected  part.  The  disease  varies  in  intensity  in 
different  cases,  from  a  slight  blush  to  a  marked  deformity. 
The  face  and  particularly  the  nose  are  the  parts  usually 
attacked.  The  course  of  this  form  of  the  disease  is  chronic, 
sometimes  extending  over  years.  The  process  usually 
goes  no  further  than  the  formation  of  swollen  and  tortuous 
blood-vessels,  with  diffuse  redness,  but  sometimes  hyper- 
trophy of  the  connective  tissue  takes  place,  with  grotesque 
enlargement  and  deformity  of  the  nose,  which  becomes 
knobby,  irregular  in  shape,  and  may  grow  to  enormous  size. 
(See  Acne  hypertrophica) 

The  causes  of  acne  rosacea  are  various.  It  occurs  both 
in  men  and  women,  but  in  the  latter  does  not  often  tend  to 
go  beyond  the  first  stages.  In  women  also  the  disease  is 
more  prone  to  occur  at  two  periods  of  life,  at  early  woman- 
hood and  at  the  climacteric  period.  When  occurring  in 
young  women,  seborrhoea  is  apt  to  be  present,  and  the  dis- 
ease appears  to  be  due,  in  some  measure  certainly,  to 
dyspepsia,  anaemia,  chlorosis,  and  menstrual  difficulties. 
Sometimes  the  first  variety  occurs  during  pregnancy  with- 
out any  other  sign  of  ill  health  and  in  persons  who  seem 
perfectly  robust.  It  usually  goes  away  under  treatment, 
but  may  return  in  later  life.  When  it  occurs  in  later  life 
it  is  apt  to  be  more  severe.  In  men  the  disease  may  occur 
at  any  period.  In  early  life  it  is  generally  due  to  anaemia 
and  debility,  nervous  prostration,  and  dyspepsia.  In  later 
life  the  use  of  spirituous  liquors  is  often  the  cause,  and, 
perhaps,  nearly  as  often,  dyspepsia  in  some  of  its  forms. 
Habitual  indulgence  in  alcoholic  or  malt  liquors  gives  rise 
to  this  condition  in  various  regions  of  the  face. 
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The  diagnosis  of  the  second  variety  of  acne  rosacea  pre- 
sents no  difficulties.  In  the  first  variety,  however,  where 
acneform  lesions,  pustules,  sebaceous  crusts,  etc.,  predomi- 
nate, the  diagnosis  is  not  always  plain. 

The  tubercular  syphiloderm  of  the  nose  and  face,  lupus 
vulgaris,  lupus  erythematosus  and  severe  forms  of  eczema 
are  most  commonly  confounded  with  acne  rosacea.  The 
distinctive  symptoms  are  given  below. 

DIFFERENTIAL  DIAGNOSIS. 

BETWEEN 


Acne  Rosacea. 

1.  Disease  lasting  for  years. 

2.  Sebaceous  glands  often  in- 
volved. 

3.  Ulceration  never  takes  place. 

4.  Crusting  unusual.  When 
present,  sebaceous,  or  the  result 
of  drying  pustules.  The  crusts, 
when  detached,  show  no  pus 
underneath. 

5.  The  eruption  is  almost  al- 
ways symmetrical. 

6.  Pustules  and  tubercles  apt  to 
be  small  and  indistinct. 

7.  Blood-vessels  large  and  con- 
spicuous. 

8.  Skin  more  uniformly  af- 
fected. 

Acne  Rosacea. 

1.  Papules  red,  small,  and  not 
pronounced. 

2.  Both  sides  of  nose  and  face 
usually  affected. 

3.  No  ulceration,  no  crusting, 
no  cicatrices. 

4.  Disease  spreads  slowly  or 
not  at  all. 


The  Tubercular  Syphiloderm. 

1.  Disease  of  months*  duration. 

2.  Glands  not  involved. 

3.  Ulceration  common. 

4.  Crusting  not  uncommon. 
Crusts,  when  detached,  often  show 
a  "  well "  of  pus  beneath. 


5.  The  eruption  very  often 
occurs  on  one  side  of  the  nose  or 
face  only. 

6.  Pustules  and  tubercles  apt  to 
be  large  and  pronounced. 

7.  Blood-vessels  not  affected. 

8.  Patches  of  healthy  skin  be- 
tween the  lesions. 

Lupus  Vulgaris. 

1.  Papules  large,  distinct,  often 
yellow  or  yellowish  red,  semi- 
transparent,  like  apple  jelly. 

2.  Affection  unilateral. 

3.  Ulceration  common,  with 
crusting,  usually  cicatrices  in 
patches  of  long  standing. 

4.  Disease  sometimes  spreads 
rapidly,  invading  new  localities. 
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Acne  Rosacea. 

5.  Blood-vessels  apt  to  be  in- 
volved. 

6.  Acne  pustules  often  present. 

7.  A  disease  of  puberty  and 
still  more  of  advanced  adult  life. 

Acne  Rosacea. 

1.  Skin  soft. 

2.  Not  much  scaling. 


3.  Blood-vessels  enlarged. 

4.  Nose  usually  the  seat  of 
disease. 

5.  Presence  of  acne  pustules. 

6.  Connective  tissue  in  old 
cases  apt  to  be  hypertrophied. 

7.  Hypertrophy  of  sebaceous 
glands  and  in  some  cases  large 
comedones. 

8.  Usually  begins  on  and  about 
the  nose. 

9.  Progress  uniform  or  with 
outbreaks  of  pustules. 

Acne  Rosacea. 

1.  Limited  to  face,  especially 
about  nose. 

2.  Lesions  usually  cold  to  the 
touch. 

3.  Slow  in  onset  and  course. 
May  occur  at  any  period.  Uue 
to  internal  rather  than  external 
causes. 

4.  Blood-vessels  prominent  and 
dilated.     Epidermis  smooth. 

5.  Eyelids  not  attacked. 

6.  Itching  and  burning  absent, 
or  very  slight. 


Lupus  Vulgaris. 

5.  No  dilatation  of  blood-ves- 
sels. 

6.  Tubercles  large  and  distinct. 

7.  Almost  always  begins  in 
childhood. 

Lupus  Erythematosus. 

1.  Skin  harsh. 

2.  Lesions,  if  left  undisturbed, 
are  covered  with  yellowish  seba- 
ceous scales. 

3.  Blood-vessels  not  dilated. 

4.  Often  appears  on  the  cheeks 
first. 

5.  No  papules  or  pustules. 

6.  No  hypertrophy  of  connec- 
tive tissue. 

7.  In  some  forms  plugging  of 
sebaceous  ducts  with  inspissated 
masses  of  sebum.  In  others 
simply  an  erythema. 

8.  Often  begins  in  isolated 
patches  on  cheek  or  elsewhere. 

9.  Apt  to  spread  by  erythema- 
tous outbreaks  extending  area  of 
disease. 

PIrythematous  Eczema. 

1.  Apt  to  occur  upon  the  fore- 
head, neck,  etc.,  in  addition  to 
face. 

2.  Affected  skin  hot. 

3.  Apt  to  be  sudden  in  onset. 
Much  more  common  in  winter 
and  from  external  irritation. 

4.  Vessels  not  affected.  Epi- 
dermis rough. 

5.  Eyelids  usually  attacked. 

6.  Burning  and  itching,  one  or 
both  always  present,  sometimes 
intense. 
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Acne  Rosacea.  Erythematous  Eczema. 

7.  Infiltration  limited.  7.  Infiltration  generalized  over 

considerable  areas. 

8.  Presence  of  acne  pustules,         8.  Absence  of  tubercles    and 
etc.  pustules. 

The  treatment  of  acne  rosacea  depends  upon  the  stage  of 
the  disease  and  upon  its  cause  in  the  given  case.  Consti- 
tutional and  local  remedies  are  both  used.  The  causes 
giving  rise  to  the  aflfection  should  be  diligently  sought  for 
and  removed,  when  possible.  Uterine  and  menstrual  de- 
rangements are  to  be  looked  after,  the  stomach  and  bowels 
kept  in  good  order,  and  all  hygienic  measures  used  to  im- 
prove the  general  health.  Alcoholic  and  malt  liquors  are 
to  be  totally  eschewed.  Tea  and  coffee  should  be  drunk 
in  moderation  and  not  strong.  Inveterate  tea  drinkers  are 
very  apt  to  have  red  noses.  Tea  is  often  made  to  take  the 
place  of  food,  and  gradually  brings  on  a  sort  of  dyspepsia 
peculiar  to  itself.  The  food  should  be  of  the  plainest  char- 
acter. The  general  medical  treatment  is  that  of  acne. 
Local  treatment,  however,  is  of  the  most  value.  Sulphur 
ointments,  as  in  acne,  may  be  used  in  the  early  stages, 
the  following  formula  being  a  useful  one  : — 

B.    Sulphuris  praecipitat., SH^ 

Ung.  aquse  rosse, ^j.  M. 

Sometimes  lotions  are  more  useful. 

The  following  lotion,  known  as  Lotio  sulplmris  cum 
tragacanthcB,  is  one  of  the  very  best  in  the  treatment  of 
acne  rosacea,  as  well  as  all  forms  of  acne  simplex  in  which 
the  rosaceous  element  is  prominent : — 

LoTio  SuLPHURis  Cum  Tragacanth^. 

("  Kummer/eldes  Lotion.") 

B.     Salpharisprsecipitat., 5ij 

Pulv.  camphone,      gr.  x 

Pulv.  tragacanth., gr.  xx 

Aquse  calcis, 

Aquae  rosae, aa f^U-  ^' 
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This  may  be  applied  once  to  several  times  a  day.  In  one 
of  the  most  rapid  cures  of  rosacea  I  ever  observed,  the 
patient  kept  putting  on  successive  layers  of  the  wash  every 
few  hours  until  her  face  was  covered  with  a  thin  yellow 
crust.  Sometimes  the  wash  seems  to  "  draw  "  the  skin  and 
gives  rise  to  an  uncomfortable  sensation.  In  this  case  the 
sulphur  ointment  mentioned  just  above  may  be  applied  in 
small  quantity  after  each  application  of  the  wash.  On  the 
whole,  I  have  gotten  more  benefit  for  patients  out  of  this 
wash  than  any  other,  and  I  count  it  the  best  application  in 
acne  rosacea.  It  will  not  always  do  good,  however,  and 
we  are  sometimes  driven  to  try  other  plans  of  treatment. 
Ichthyol  washes  of  various  strengths  are  often  useful  in 
acne  rosacea.  A  wash  of  corrosive  sublimate,  of  the 
strength  of  one-fourth  grain  to  two  grains  to  the  ounce  of 
alcohol,  or  corrosive  sublimate  ointment  somewhat  stronger, 
sometimes  answers  well  in  the  first  stage  of  the  disease. 
Neumann  and  Hebra  recommended  mercurial  plaster  spread 
on  cloths.  George  H.  Fox  suggests  the  employment  of 
chrysarobin,  as  in  acne.  Of  course,  this  is  to  be  watched, 
lest  the  irritative  effect  of  chrysarobin  be  produced. 

In  the  second  variety  of  acne  rosacea,  where  numerous 
well-defined  blood-vessels  can  be  seen  coursing  under  the 
skin,  the  treatment  must  be  somewhat  different.  Scarifica- 
tion in  some  form  here  offers  the  best  chance  of  improving 
the  condition  of  the  skin.  The  dilated  capillaries  may 
be  incised  with  a  fine  sharp  knife,  in  the  hope  that  adhe- 
sive inflammation  may  result  with  the  effect  of  closing 
the  vessels.  The  plan  which  I  follow  by  preference, 
however,  is  that  of  cross-hatching  the  entire  surface 
involved,  not  at  one  sitting,  but  in  a  series  of  operations. 
The  larger  vessels,  if  such  are  present,  may  first  be  slit  up, 
and  then  with  a  multiple-blade  knife,  such  as  that  figured 
under  lupus  erythematosus,  held  like  a  pen  in  the  hand,  a 
series  of  parallel  cuts  are  to  be  made  extending  to  about 
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one-sixteenth  of  an  inch  below  the  surface.  These  are 
then  crossed  by  a  similar  series  of  cuts  at  right  angles,  and 
in  some  cases  a  third  series  of  cuts  may  be  practiced.  As 
the  object  is  not  precisely  the  same  as  in  the  similar  treat- 
ment of  lupus,  it  is  not  necessary  or  desirable  to  hash  up 
the  skin  by  a  number  of  successive  incisions  at  various 
angles.  To  prevent  cicatrices,  it  is  indeed  sometimes  better 
to  practice  only  a  single  series  of  parallel  cuts  at  one  sitting. 
It  is  usually  desirable  to  benumb  the  surface  before  oper- 
ating in  this  way,  especially  on  timid  or  nervous  persons, 
and  this  may  be  done  by  means  of  freezing.  A  small 
gauze  bag  filled  with  mingled  ice  and  salt  will  produce  the 
effect  desired,  but  this  may  be  accomplished  more  readily 
by  the  use  of  a  hand-ball  atomizer  charged  with  rhigolene.* 
The  little  operation  completed,  the  parts  may  be  bathed 
with  cold  water  or  tightly  compressed  with  absorbent  cot- 
ton until  bleeding  has  ceased.  Cold  water  compresses  are 
to  be  applied  subsequently,  to  control  the  bleeding.  After 
this  a  bit  of  dry  lint  or  some  simple  dressing  may  be 
applied  for  a  few  hours.  So  soon  as  the  soreness  has 
passed  away,  perhaps  in  a  week's  time,  scarification  may 
again  be  practiced.  A  number  of  scarifications  are  usually 
required,  the  treatment  running  over  a  number  of  months, 
and  requiring  patience  on  the  part  of  both  operator  and 
patient.  Eventually,  however,  a  greater  degree  of  success 
is  attained  by  this  method  than  by  any  other  with  which  I 
am  acquainted.  The  skin  heals  over  without  any  scar,  or 
with  such  minute  cicatrices  as  are  hardly  worth  notice,  and 
a  marked  amelioration  in  the  appearance  of  the  nose  is  the 
result.     Of  course,  there  is  a  strong  tendency  to  relapse. 

*  An  exceedingly  volatile  hydrocarbon  of  the  benzol  series,  boiling  at  a 
temperature  of  less  than  80^  F.  On  account  of  its  extreme  inflammability,  it 
should  not  be  employed  in  proximity  to  a  fire  or  light.  That  which  I  use  is 
obtained  through  Hance  Brothers  &  White,  Manufacturing  Chemists,  of  Phila- 
delphia. 
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The  closure  of  some  capillary  channels  naturally  leads  to 
the  dilatation  of  those  collateral,  and  thus  new  vessels 
appear  as  old  ones  are  obliterated.  Sooner  or  later,  how- 
ever, a  marked  impression  is  made,  and  a  fair  result  may 
be  hoped  for,  even  in  severe  cases.  What  the  tendency 
may  be  toward  relapse  after  several  years  I  cannot  say,  as 
I  have  only  practiced  the  method  for  the  past  few  years. 

The  sulphur  and  tragacanth  wash  may  be  employed  con- 
currently with  the  surgical  treatment  described ;  it  tends  to 
keep  down  the  preliminary  erythema. 

Another  treatment  is  painting  the  affected  parts  once  or 
twice  weekly  with  a  ten-  to  twenty-grain  solution  of  caustic 
potassa  and  following  this  by  an  emollient  poultice.  In 
cases  where  there  is  but  little  thickening,  carbolic  acid 
dissolved  in  three  to  four  parts  of  alcohol  may  be  painted 
on  the  part  every  second  day.  Hardaway  recommends 
electrolysis,  using  a  number  thirteen  cambric  needle  in- 
serted into  any  convenient  handle,  and  connected  with  the 
negative  pole  of  a  galvanic  battery.  A  sponge  electrode  is 
then  connected  with  the  positive  pole.  The  needle  is 
inserted  sufficiently  deep  to  enter  the  dilated  vessel ;  so 
soon  as  this  has  been  accomplished,  the  patient  completes 
the  circuit  by  taking  the  sponge  electrode  in  his  hand. 
So  soon  as  the  electrolytic  action  has  been  properly  devel- 
oped, the  patient  releases  the  sponge  electrode,  after  which 
the  operator  withdraws  the  needle.  Six  to  eight  elements 
will  generally  suffice.  If  the  vessel  to  be  operated  upon  is 
a  long  one,  several  punctures  must  be  made  at  suitable 
intervals  of  space.  The  needle  may  be  inserted  perpen- 
dicularly or  in  a  line  with  the  course  of  the  vessel.  In  those 
rare  and  severe  cases  where  knobby  and  gross  deformity 
of  the  nose  exists,  decortication  with  the  knife  is  the  only 
remedy. 

The  prognosis  of  the  first  variety,  at  least  in  the  early 
stages,  is  favorable,  and  there  are  few  affections  of  the  face 
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in  which  more  striking  and  rapid  results  can  be  attained, 
up  to  a  certain  point,  than  in  those  cases  of  acne  rosacea 
where  there  is  a  "  red  face"  with  numerous  papular  and  pus- 
tular lesions,  with  little  or  no  capillary  dilatation.  When, 
however,  we  have  the  second  form  to  deal  with,  and 
especially  when  the  disease  has  become  thoroughly  estab- 
lished, only  thorough  and  long-continued  treatment  will 
avail.  Where  the  capillary  enlargement  is  already  marked, 
treatment  beyond  a  certain  point  is,  in  most  cases,  little 
more  than  palliative  ;  it  may  prevent  further  progress,  but 
this  is  much,  and  patients  should  be  encouraged  to  per- 
severe, especially  in  the  treatment  by  scarification. 

Acne  atrophica.  Acne  pilaris,  acne  varioliformis^  lupoid 
acne  (Bulklcji). — A  form  of  acne  running  a  very  chronic 
course  and  accompanied  by  necrosis  of  the  tissues,  leaving 
a  depressed  cicatrix  like  that  left  by  a  pustule  of  smallpox. 

The  affection  appears  in  the  form  of  papular  or  nodular 
lesions,  pin-head  to  pea-size,  slightly  elevated,  of  a  dark  red 
or  violaceous  tint,  with  a  small  yellowish,  central,  easily  de- 
tached crust  occupying  a  depression.  This  crust  gradually 
increases  in  size  and  finally  falls  off,  leaving  a  depressed 
cicatrix  of  one-eighth  to  one-fourth  of  an  inch  in  diameter, 
red  at  first  and  gradually  becoming  white.  The  disease 
originates  in  a  pilo-sebaceous  perifolliculitis  of  the  middle 
and  upper  portions,  with  a  distinctive  and  necrotic  ten- 
dency. In  a  case  examined  by  Fordyce  *  numerous  staphy- 
lococci were  found  at  such  an  early  stage  of  the  disease  as 
to  indicate  a  microbiotic  origin.  Crocker  f  thinks  that  the 
little  horny  plug  which  appears  at  the  orifice  of  the  follicle 
acts  as  a  source  of  irritation. 

Acne  atrophica  usually  occurs  upon  the  temples  and 
anterior  border  of  the  scalp,  the  alae  nasi,  and  between  and 
upon  the  eyebrows.     It  may,  however,  occur  in  a  diffused 

♦American  Dermatological  Association,  October  7,  1893.  f  ^^^^^' 
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form  over  various  other  portions  of  the  body.  The  affec- 
tion is  one  of  middle  age  and  is  peculiarly  inveterate. 
Brocq  considers  it  allied  to  the  uUrythettta  acncformis  of 
Unna.  It  is  to  be  carefully  distinguished  from  certain 
forms  of  syphilis  which  it  closely  resembles.  Tincture  of 
iron  and  iodide  of  potassium  internally,  with  antisepsis,  and 


particularly  mercurial  ointments  externally,  form,  according 
to  Crocker,  the  best  treatment. 

Acne  hypertrophica  {Rliinophymd). — When  acne  rosacea 
of  that  form  characterized  by  vascular  dilatation  takes  on  an 
extreme  development,  a  new  variety  of  the  di.sease  occa- 
sionally presents  itself.  The  e.tcretory  orifices  of  the  seba- 
ceous glands  become  greatly  dilated,  the  glands  themselves 
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become  hypertrophied  until  they  may  become  tenfold  their 
normal  size,  while  the  tissues  around  take  on  an  elephantiasic 
appearance. 

The  affected  parts  are  of  a  dusky  red,  violaceous  appear- 
ance, irregular  and  mammillated  in  outline,  with  very  numer- 
ous and  greatly  enlarged  glandular  orifices.  The  most 
grotesque  deformity  may  result,  the  nose  may  become  as 
large  as  the  fist  and  may  hang  down  over  the  upper  lip, 
or  even  to  the  chin.  Such  cases  are  of  course  extremely 
rare.  The  neighboring  regions  of  the  cheeks  and  the 
forehead  are  often  involved  at  the  same  time,  but  to  a 
much  less  marked  degree. 

Two  anatomical  varieties  of  acne  hypertrophica  have 
been  described  by  Vidal  and  Leloir :  2i  glandular  form,  where 
the  surface  is  bosselated  and  where  hypertrophy  of  the 
pilo-sebaceous  glands  is  chiefly  present,  and  an  elephantiasic 
form,  which  is  that  usually  called  "  rhinophyma,"  where  the 
surface  is  smooth  and  which  is  characterized  by  chronic 
oedema  of  the  skin  with  vascular  dilatations,  and  sclerosis 
of  the  derma. 

The  only  satisfactory  treatment  for  this  affection  is  de- 
cortication. 

Acne-keloid  (Dermatitis  papillaris  capillitii;  Sycosis  kcloi- 
dienof  tfte  Nucha,  etc) — This  affection,  which  partakes  of  the 
nature  of  sycosis,  acne,  and  keloid,  at  once,  is  usually  found 
upon  the  back  of  the  neck  just  below  the  hairy  scalp.  The 
initial  lesion  is  a  follicular  and  perifollicular  inflammation 
simulating  ordinary  acne.  It  is  accompanied,  however, 
from  the  beginning  by  a  deep  infiltration  of  the  derma, 
which  can  be  perceived  by  pinching  the  skin  between  the 
fingers. 

The  hair  follicles  involved  are  usually  completely  de- 
stroyed; some,  however,  persist  and  often  appear  in  the 
form  of  a  bunch  of  two,  three,  or  more  hairs  springing 
from  a  common  opening  in  the  center  or  edge  of  a  keloidal 
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tubercle,  and  resembling  a  sort  of  brush.  These  hairs 
are  thick  and  twisted,  being  evidently  altered  from  their 
normal  condition.  Around  each  pustule  of  acne  a  keloidal 
growth  forms,  constituting  in  time  a  nodulated  hard  tumor 
over  the  entire  area  implicated.  The  nodules  vary  in 
shape  and  elevation,  but  are  mostly  somewhat  conical  and 
about  the  size  of  a  large  indurated  acne  tubercle.  In  the 
white  races  the  color  of  the  lesions  is  a  bright  red  or  rose 
color,  sometimes  showing  fine  branching  capillaries  like 
those  observed  in  keloid.*  About  the  border  of  the 
affected  region  small  acneform  pustules  or  rather  follicul- 
itis pustules  are  seen,  which  are  traversed  by  hairs. 

The  lesions  have  a  tendency  to  group  and  form  by  con- 
fluence large  indurated  masses,  which  resemble  and,  in  fact, 
are  usually  considered  keloidal  tumors.  The  seat  of  the 
affection  is  almost  invariably  upon  the  back  of  the  neck, 
just  below  the  edge  of  the  scalp,  where  it  occupies  a  broad 
transverse  band  about  where  the  collar  rubs.  It  may 
occur,  however,  elsewhere.  Acne  pustules  are  usually 
found  at  the  same  time  scattered  about,  especially  in  the 
region  of  the  moustache  and  beard. 

Lebou  has  shown  that  acne  keloid  is  a  perifolliculitis  of 
the  hair  follicles  in  which  the  embryonal  tissue  surrounding 
the  follicles,  instead  of  tending  to  suppuration,  goes  on  to 
the  formation  of  sclerous  tissue. 

Acne  keloid  is  extremely  rebellious  to  treatment,  and 
the  prognosis,  when  the  disease  is  fully  developed,  is  un- 
favorable. All  sources  of  irritation  should  be  avoided ;  a 
large  soft  collar  should  be  worn,  or,  better,  no  collar.  In 
the  early  stages  of  the  disease  the  acneform  pustules 
should  be  destroyed  as  soon  as  they  form.  They  should 
be  opened  and  tincture  of  iodine  or  solutions  of  bichloride 


*  All  the  cases  of  this  affection  which  I  have  seen  have  occurred  in  the 
colored  race,  where,  of  course,  none  of  these  tints  can  be  observed. 
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of  mercury  or  ichthyol  should  be  applied  to  the  cavity. 
External  treatment  over  the  whole  surface,  including  the 
surrounding  skin,  should  be  continuously  employed. 
Salicylic  acid  rubber  plaster  on  the  lesions,  with  frequent 
and  thorough  applications  of  bichloride  soap  or  sapo  viri- 
dis,  should  be  followed  by  applications  of  a  parasiticidal 
character,  as  ichthyol,  a  saturated  solution  of  boric  acid  in 
alcohol,  etc.  Occasional  poulticing  with  starch  poultices 
sprinkled  with  boric  acid  will  aid  the  treatment. 

The  thermo-cautery  may  also  be  used  with  good  effect. 

The  knife,  which  is  very  frequently  called  into  play  in 
the  removal  of  the  tumors,  is  not  effective  unless  immedi- 
ately followed  by  cauterization.  There  is  no  doubt  that 
the  affection  is  infectious  and  due  to  the  invasion  of  some 
parasite  not  yet  described.  It  spreads  by  auto-inocula- 
tion, which  is  favored  by  the  use  of  the  knife  in 
operation.* 

Acrochordon  {ak-ro-kor'-don), — The  name  given  to  mi- 
nute, sometimes  thread-like  or  flask-shaped  growths  resem- 
bling warts,  but  probably  minute  fibromata.  (See  Fibroma 
molluscum,)  They  are  commonly  found  about  the  neck  and 
trunk,  and  have  no  especial  pathological  significance.  The 
larger  lesions  feel  like  a  small  empty  raisin  rolling  under 
the  finger.  When  unsightly  or  annoying  from  their  posi- 
tion, they  may  be  removed  by  clipping  off  with  a  pair  of 
small  curved  scissors,  the  base  being  cauterized  with  a  drop 
of  nitric  acid. 

Acrodynia  {ak-ro-din'-i-a). — The  name  given  to  a  peculiar 
epidemic  affection  characterized  by  pain  and  a  feeling  of 
weight  in  the  limbs,  particularly  the  lower  extremities, 
digestive  disturbances,  erythematous  patches,  sometimes 


♦  See  J.  N.  Hyde,  **  Dermatitis  papillaris  capilitii "  ;  H.  W.  Stelwagon,  ibid.. 
Journal  Cutaneous  and  Venereal  Diseases^  June,  1893,  P-  22^;  Van  Harlin- 
gen,  Morton  and  Griffiths,  *'  Transactions  College  of  Physicians,"  Philadelphia, 
1895-6. 
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papules,  phlyctenulae,  followed  by  desquamation  and  more 
rarely  pigmentation  of  the  epidermis.  The  symptoms  are 
said  to  resemble  those  of  chronic  arsenical  poisoning. 

The  existence  of  the  affection  has  been  questioned.* 

Actinomycosis. — Actinomycosis  of  the  skin  is  a  rare 
disease  in  the  human  race.  It  is  commonly  met  with  upon 
the  face  and  is  characterized  by  the  appearance  under  the 
skin  of  livid  red  tumors,  which  gradually  push  up  to  the 
surface  and  become  riddled  with  fistulous  openings,  exud- 
ing a  sanious  or  purulent  fluid  containing  yellow  granules 
from  the  size  of  a  pin-head  to  that  of  a  hemp-seed  size. 

In  the  neighborhood  of  the  original  lesion  secondary 
lesions  and  subcutaneous  chains  of  lesions  form,  which 
likewise  open  and  give  exit  to  pus. 

The  disease  is  caused  by  the  presence  of  the  ray  fungus, 
or  actinomyces,  which  usually  penetrates  the  tissues  by  the 
mouth,  especially  about  carious  teeth,  and  develops  out- 
ward toward  the  surface.  The  characteristic  yellow  gran- 
ules are  composed  of  a  mass  of  finely  interwoven  threads, 
radiating  from  a  center  and  club-shaped  at  the  extremities, 
and  giving  a  mulberry-like  appearance.  The  threads  com- 
pose the  mycelium  of  the  fungus,  while  the  club-shaped 
extremities  are  probably  the  spores. 

Actinomycosis  of  the  skin  may  be  mistaken  for  scrofulo- 
derma, lupus,  syphilis,  or  sarcoma.  The  absence  of  gland- 
ular enlargement  and  the  peculiar  tendency  to  spread  by 
the  formation  of  new  lesions  in  groups  or  lines,  the  cribri- 
form arrangement  of  the  fistulous  openings,  and  the  appear- 
ance of  the  yellow  granules  mentioned  above  are  all  char- 
acteristic. 

The  treatment  consists  in  laying  open  the  sinuses,  scrap- 
ing, and  thorough  disinfection. 


*  See  Barthelemy,  P.,  <*  De  rcmpoisonnement  chroDique  par  ranenic  les 
rapports  avec  les  epidemiques  d'acrodynie."     Th^se  de  Montj^ellier,  1 889. 
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Gautier  has  recently  obtained  an  excellent  result  in  one 
case  of  this  affection,  by  the  application  of  the  electro- 
chemic  method.  This  process  depends  upon  the  decom- 
position by  the  electric  current  of  a  ten  per  cent,  solution 
of  iodide  of  potassium  into  nascent  iodine  and  potassium. 
Two  platinum  needles  are  implanted  in  the  tumor  and  a 
current  of  fifty  milliamperes  is  passed  through  its  substance. 
Meanwhile,  a  few  drops  of  the  iodide  solution  is  injected 
by  means  of  a  hypodermic  syringe,  at  intervals  of  a  minute 
or  two.  The  patient  should  be  etherized,  the  operation 
being  painful.  About  twenty  minutes  should  be  taken  for 
each  operation,  which  may  be  repeated  at  intervals  of  about 
a  week. 

Actinomycosis  is  supposed  with  considerable  probability 
to  be  the  cause  of  madura  foot.     (See  Fungus  Foot) 

Addison's  Keloid. — (See  Morphea) 

Adenoma  sebaceum. — The  sebaceous  glands  are  not  un- 
frequently  the  seat  of  various  morbid  changes  (see  Comedo, 
Milium^  Molluscutn  sebaceum),  among  which  may  be  here 
mentioned  two  rather  rare  forms  of  adenoma.  The  first  is 
the  "  adenoma  sebaceum"  of  Balzer  and  Menebrier,  charac- 
terized by  the  appearance  of  pin-head  to  pea-sized  non- 
congenital,  indolent  tumors,  roundish  or  slightly  acumin- 
ated, firm,  and  of  the  same  color  as  the  surrounding  skin. 
They  sometimes  show  small,  white  milium-like  points. 
These  are  found  chiefly  on  the  forehead,  about  the  nose 
and  ear. 

The  second  form  is  congenital,  and  has  been  called  by 
Darier  "  Naevus  vascularis  verrucosum."  Originally  vascular 
naevi,  they  suddenly  develop  to  a  certain  extent  about  the 
period  of  puberty,  then  become  stationary  and  occasionally 
disappear.  They  are  more  frequent  in  women  and  occur 
about  the  alae  nasi,  the  mouth,  and  on  the  chin.  They  ap- 
pear as  small  yellowish-white,  reddish,  or  reddish-brown 
firm  tumors,  from  pin-head  to  cherry-stone  size,  and  are 
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covered  with  a  network  of  fine  blood-vessels.  These  tu- 
mors are  sometimes  discrete,  and  at  other  times  confluent. 
They  usually  coexist  with  acne,  comedo,  and  other  affec- 
tions of  the  sebaceous  glands. 

The  treatment  of  these  tumors  is  destruction  by  means 
of  caustics,  the  sharp  spoon,  or  by  electrolysis. 

Adenoma  of  the  Sweat  Glands. — Under  this  title  an 
affection  has  been  described  occurring  about  the  lips,  nose, 
and  adjacent  parts  of  the  face,  as  well  as  the  forehead  and 
scalp.  The  lesions  are  composed  of  groups  of  pale,  color- 
less papules,  which  when  pricked  give  exit  to  a  small 
quantity  of  clear  fluid.  Under  the  microscope  the  sebaceous 
glands  are  found  unaffected,  while  the  glomerulae  of  the 
sweat  glands  are  enormously  enlarged. 

Ainhum  {tnc-hum')  is  a  disease  peculiar  to  the  African 
race,  who  first  gave  it  this  name,  which  signifies  "  to  saw," 
and  is  characterized  by  a  slow,  progressive,  fatty  degenera- 
tion, generally  with  increase  in  volume  of  the  toes,  espe- 
cially the  smallest,  resulting  from  a  linear  strangulation. 
The  affection  begins  by  a  not  quite  semicircular  furrow  in 
the  digito-plantar  fold,  occupying  the  internal  and  inferior 
portion  of  the  root  of  the  small  toe,  without  any  marked 
inflammation,  pain  or  ulceration  which  may  attract  the 
attention  of  the  individual  affected.  Gradually  the  fur- 
row becomes  deeper,  and  sometimes  slightly  ulcerated, 
and  extends  itself  to  the  upper  (dorsal)  and  external  sur- 
face of  the  toe,  thus  forming,  at  last,  a  circular  groove ; 
while  the  anterior  part  of  the  toe — that  is,  that  which  is  in 
front  of  the  groove — becomes  swollen  to  twice  or  three 
times  its  natural  size  and  loses  its  shape,  becoming  oval 
or  almost  globular.  The  epidermis  becomes  rough ;  the 
nail  is  said  not  to  become  particularly  changed,  but  it  is 
turned  outward  by  the  rotation  of  the  toe  on  its  axis, 
which  always  takes  place  when  the  pedicle  by  which  the 
toe  remains  attached  to  the  foot  becomes  very  thin,  and 
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the  anterior  part  of  the  toe  interferes  with  progression. 
Spontaneous  amputation  sometimes  takes  place.  The 
affected  parts  preserve  their  normal  sensibility. 

The  progress  of  the  affection  is  very  slow,  the  time 
elapsing  between  the  formation  of  the  original  furrow  and 
the  more  or  less  perfect  completion  of  the  spontaneous 
amputation  having  been,  in  some  instances,  ten  years  or 
more.  When  the  little  toe  of  one  foot  has  been  affected 
some  time,  that  of  the  other  foot  becomes  usually  likewise 
diseased.  After  both  the  small  toes  are  removed,  neither 
any  other  toe,  nor  any  of  the  fingers,  nor  any  other  part 
of  the  body  becomes  affected.  (In  rare  cases  the  little  fin- 
gers have  been  found  affected.) 

Brazil,  the  West  Indies,  and  the  West  Coast  of  Africa 
are  the  commonest  localities  of  the  disease,  but  within  the 
last  few  years  cases  have  been  reported  from  the  southern 
United  States.  Recent  pathological  investigations,  par- 
ticularly those  of  Wile,  point  to  the  intentional  and 
persistent  application  of  a  ligature  by  the  patient  as  the 
cause.  The  only  treatment,  after  strangulation  has  been 
effected,  is  the  early  removal  of  the  useless  and  cumber- 
some member. 

Albinism. — The  condition  which  has  been  termed  albin- 
ism, consists  in  a  congenital  absence  of  the  normal 
pigment.  It  may  be  partial  or  general.  In  the  latter 
case  the  subjects  are  known  as  albinos.  Here  the  skin  is 
of  a  milky-white  or  pinkish  color,  the  hair  white,  yel- 
lowish-white or  red,  and  even  the  iris  and  choroid  of  the 
eye  are  more  or  less  deprived  of  pigment.  It  is  said  that 
in  the  negro  the  eyes  are  not  affected,  and  cases  are  on 
record  where  the  color  of  the  affected  patches  has  re- 
turned. This  affection  is  to  be  carefully  distinguished  from 
vitiligo  {q,  v.). 

Alopecia  {al-op^* -shi-d), — Alopecia  is  a  condition  of  more 
or  less  complete  baldness,  resulting  from  a  deficient  growth 
5 
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of  the  hair.  It  may  be  considered  under  the  heads  of  con-- 
genital,  senile ^  idiopathic  premature^  and  symptomatic  prema- 
ture.* 

Congenital  alopecia  is  the  name  given  to  those  rare  forms 
of  the  disease  where  an  individual  is  born  without  hair. 
In  one  such  case  microscopic  examination  showed  absence 
of  hair  bulbs.  I  am  acquainted  with  the  case  of  an  other- 
wise healthy  infant,  upon  whose  scalp  only  lanugo  (fine 
downy  hairs)  grew  until  after  the  third  year  of  life.  A 
hereditary  predisposition  to  scanty  growth,  or  early  loss  of 
hair,  may  often  be  t raced. f 

Senile  alopecia,  or  the  baldness  of  old  age,  is  connected 
with  the  general  atrophy  of  the  cutaneous  tissues  which 
occurs  at  this  period  of  life.  The  hairs  become  gray,  thin 
and  dry,  and  are  cast  off,  not  to  be  renewed.  The  hairs  of 
the  body  generally  become  thinner,  and  drop  out  to  a  less 
extent,  at  the  same  time. 

IdiopatlUc  premature  alopecia,  or  premature  baldness,  may 
take  place  either  rapidly,  in  the  course  of  weeks  or  months, 
or,  as  is  most  generally  the  case,  slowly,  through  a  period 
of  years.  The  hair  may  begin  to  come  out  at  any  period 
after  puberty,  although  it  does  not  generally  fall  much  be- 
fore the  age  of  twenty-five  to  thirty.  The  scalp  is  healthy 
to  all  appearance,  no  pityriasis  being  present.  At  first 
only  a  few  hairs  fall,  and  these  are  succeeded  by  new  ones 
growing  from  the  same  follicles,  but  coming  earlier  to 
maturity  and  falling  out  before  they  have  attained  a  normal 
length.  The  process  is  progressive,  more  and  more  hairs 
falling  prematurely.  Each  new  crop  of  hairs  is  shorter  and 
finer  than  the  preceding,  until  finally  only  lanugo  or  short, 
fine,  soft,  woolly  hairs  are  produced.  In  the  course  of  time 
even  these  are   no    longer    produced ;    the   hair   follicles 


*  Alopecia  areata  is  considered  under  a  separate  head. 

f  This  is  not  the  same  as  hereditary  alopecia  areata,  to  be  mentioned  later. 
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become  atrophied,  and  complete  baldness  ensues.  The 
process  is  sometimes  arrested  and  normal  hairs  may  be 
produced  for  a  time,  but  the  improvement  is  apt  to  be 
transitory. 

This  form  of  alopecia  is  very  common ;  it  is  more 
frequent  among  men  than  among  women;  as  in  senile 
alopecia,  it  ordinarily  begins  about  the  vertex  and  ex- 
tends toward  the  forehead. 

Symptmnatic  premature  alopecia  includes  those  forms  of 
more  or  less  complete  baldness,  caused  by  local  or  general 
diseases.  The  loss  of  hair  may  be  temporary  or  perma- 
nent. Fevers,  nervous  disorders,  violent  shocks  to  the 
nervous  system  and  mental  distress,  worry  or  overwork, 
may  give  rise  to  sudden  or  gradual  loss  of  hair.  In  a  case 
coming  under  my  own  care  an  attack  of  cystitis  seemed  to 
have  been  the  exciting  cause.  Local  affections,  particu- 
larly those  attacking  the  follicles,  as  seborrhoeic  eczema, 
pityriasis,  and  lupus  erythematosus,  may  give  rise  to  bald- 
ness, generalized  or  in  patches,  which  may  be  permanent. 
When  baldness  results  from  erysipelas,  psoriasis,  eczema 
or  variola,  the  hair  is  apt  to  return  again  after  the  disease 
has  passed  away  and  with  the  recovery  of  the  general 
health.  Syphilis  and  leprosy  also  occasion  alopecia.  In 
syphilis  loss  of  hair  occurs  in  the  first  general  outbreak, 
just  as  in  other  fevers;  the  hair  is  then  usually  reproduced. 
Later  in  the  history  of  the  disease  it  may  occur  in  conse- 
quence of  local  lesions,  and  when  these  are  ulcerative  the 
hair  does  not  grow  again.  Such  cases  are  rare,  and  the 
notion  that  has  prevailed  in  some  quarters,  that  premature 
baldness  is  the  result  of  syphilis,  is  absurd,  except  in  the 
limited  sense  that  debauchery  may  reduce  the  tone  of  the 
general  system,  and  thus  give  occasion  to  falling  of  the 
hair.* 


*  For  the  most  recent  description  of  alopecia  see  Fournier ;  Sajous,  Annual 
of  the  Universal  Medical  Sciences ^  vol.  iv,  1892,  p.  2.  Also  Crocker,  ibid., 
p.  7. 
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The  remedies  to  be  used  in  alopecia  must  depend  upon 
the  exciting  cause  and  the  circumstances  of  the  disease. 
The  first  two  forms  described  are,  of  course,  not  amenable 
to  treatment.  Idiopathic  premature  baldness,  when  there 
is  a  hereditary  tendency  to  an  early  fall  of  the  hair,  is  almost 
hopeless  as  regards  any  effect  to  be  produced  by  medica- 
tion. When  there  is  no  history  of  early  baldness  in  the 
family,  the  disease,  when  taken  in  hand  early,  can  often  be 
arrested  in  its  progress.  Local  stimulation  is  the  plan  of 
treatment  to  be  followed.  Weekly,  semi-weekly,  or  even 
daily  shampooing  may  be  practiced  with  the  soap  wash 
known  as  "  spiritus  saponis  kalinus  "  : — 

B .    Saponis  viridis, ^  ir 

Alcoholis, f 3  ij*  M. 

Dissolve  with  heat,  and  filter. 

This  tends  to  keep  the  scalp  free  from  the  natural  accumu- 
lation of  sebum  and  epidermic  scales,  and  likewise  stimu- 
lates the  scalp.  After  shampooing,  the  scalp  is  to  be 
thoroughly  cleansed  with  clear  water,  dried  as  thoroughly 
as  possible,  and  the  following  oil  is  to  be  applied : — 

K  •    Acidi  carbolici, gr-  xv 

Glycerinx,      fgij 

Aquae  cologniensis, ad  .    .    .  f^^j.  M. 

A  good  method  of  applying  this  oil,  so  as  to  get  the  full 
benefit  of  it  upon  the  scalp,  is  to  divide  the  hair  in  long 
"parts,"  by  means  of  a  comb,  and  then,  with  the  aid  of  a 
Barnes'  dropper,  such  as  is  used  for  dropping  solutions  into 
the  eye,  let  a  drop  or  so  of  the  oil  be  placed  here  and  there 
upon  the  scalp,  in  the  line  of  the  part,  at  intervals  of  an 
inch,  and  well  rubbed  in  with  a  soft  brush  like  a  tooth 
brush.  Having  gone  over  the  scalp  in  one  line  thus,  let 
new  parts  be  made,  parallel  with  the  first,  and  the  same 
procedure  gone  through  with.  Thus  each  portion  of  the 
scalp  is  in  turn  reached  by  the  oil,  which  is  thoroughly 
rubbed  into  it,  a  comparatively  small  portion  getting  into 


the  hair  to  make  a  mess,  as  such  applications  certainly  will 
do  if  rubhed  in  at  random. 

After  a  time  the  shampooing  with  the  soap  spirit  may 
be  dispensed  with,  or  only  employed  at  long  intervals,  as, 
in  the  case  of  women,  especially,  this  is  a  very  troublesome 
business. 

The  inunction  with  the  oil  should,  however,  be  persevered 
in  until  the  hair  has  ceased  to  fall,  or  until  the  case  must 
be  given  up  as  hopeless.  The  majority  of  cases,  however, 
will  do  well  under  this  treatment,  if  carefully  carried  out. 
1  think  that  local  treatment  alone  can  be  relied  upon  in  this 
form  of  alopecia,  but.  of  course,  each  case  must  be  judged 
by  its  total  aspect,  and  the  patient's  general  health  cannot 
be  left  out  of  account. 

Sometimes  a  hard  soap  may  be  used  for  shampooing. 
EicholT's  salicylic  acid,  rcsorcin,  sulphur  and  tar  soap  is  a 
good  one  to  use.  Rohe,  in  cases  where  there  is  m  uch  scali- 
ness,  washes  the  scalp  with  a  tar  soap  and  then  rubs  in  the 
following: — 


f^xiij. 


A  small  quantity  of  glycerine,  say  half  an  ounce,  may  be 
added  to  this  formula  if  the  scalp  is  dry. 

Lassar  recommends  that  the  scalp  should  be  washed 
with  tar  soap  and  then  a  two  per  cent,  solution  of  corrosive 
sublimate  in  alcohol,  should  be  well  rubbed  in.  This 
should  be  followed  by  the  application  of  a  one  to  three  per 
cent,  alcoholic  solution  of  naphtol,  to  dry  the  hair,  and  the 
scalp  should  finally  be  anointed  with  a  two  per  cent,  solu- 
tion of  salicylic  acid  in  olive  oil. 

There  is  no  question  but  that  many  cases  of  alopecia  do 
better  under  antiparasitic  treatment  than  under  the  use  of 
merely  stimulating  application.s.     Blaschko,  Tison,  Barlhe- 
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lemy,  and  others*  have  obtained  the  best  results  by  the 
use  of  such  treatment 

If  a  single  application  alone  is  to  be  used,  as  in  the 
milder  cases  of  alopecia  following  fevers,  etc.,  the  following 
will  be  found  convenient : — 

R.     Sodii  biborat., gr.  xxiv 

Acid,  salicylic, gr.  viij 

Tinct.  cantharidis, f ;;  ij 

Spir.  myrciae, 

Aquae  rosae, ftft f  Jj 

Aquae  bullientis,     ....  ad ^^  i^*  M. 

The  treatment  of  that  form  of  alopecia  which  is  in  the 
stricter  sense  symptomatic,  such,  for  instance,  as  is  found 
in  nursing  women,  in  students  preparing  for  examination, 
and  after  exhausting  illness  or  mental  troubles,  is  in  gen- 
eral the  same  as  that  above  given,  only  that  here  the 
patient's  general  condition  is  more  obviously  at  the  bottom 
of  the  alopecia,  and  attention  mgst  first  be  given  to  obviat- 
ing or  neutralizing  the  cause.  Iron,  quinine,  arsenic,  occa- 
sionally cod-liver  oil,  and,  above  all,  nux  vomica  and 
strychnia,  are  the  remedies  upon  which  we  chiefly  depend. 
In  addition,  moreover,  to  the  local  remedies  above  given, 
cold-water  douches,  frictions,  frequent  brushing,  and  the 
application  of  one  of  the  stimulating  washes  to  be  men- 
tioned under  alopecia  areata,  will  be  found  useful.  Massage 
has  been  employed  with  marked  success  by  Dr.  Emma 
W.  Brooke,  of  this  city,  both  in  this  form  of  alopecia  and 
also  in  certain  cases  of  the  other  varieties. 

The  prognosis  in  premature  idiopathic  baldness  must 
always  be  guarded.  If  we  can  stop  the  fall  of  the  hair  and 
prevent  matters  getting  any  worse,  that  is  about  all  that 
can  be  expected.  To  restore  what  has  been  already  lost 
is  usually  more  than   we  can  succeed  in  accomplishing. 

♦  Sajous,  Annua/  of  the  Universal  Medical  Sciences  ^  v.  iv,  1893,  p.  4,  el  seq. 
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In  baldness  following  fevers,  etc.,  on  the  other  hand,  much 
can  be  hoped  for  as  the  result  of  early  and  vigorous  treat- 
ment faithfully  carried  out.  Syphilitic  alopecia,  of  course, 
demands  specific  treatment,  local  means  not  being  neglected. 
The  following  ointment  is  useful  when  distinct  syphilitic 
lesions  exist  in  the  scalp : — 

B .     Hydrarg.  bichlor, gr*  ss 

Tinct.  cantharidis, f^j 

Medullae  bovis, ^  ss 

01.  rosse, q.  s.  M. 

Or,  when  a  fluid  preparation  is  more  adapted  to  the  pur- 
pose, the  following  may  be  used : — 

B .     Hydrarg.  bichlor., gr.  ss 

Tinct.  cantharidis, f  ,^  ij 

01.  ricini, z  S8 

Alcoholis, ad f  Jj.  M. 

Alopecia  areata.  (See  also  Perifolliculitis  decalvans), — 
Alopecia  areata  is  an  atrophic  disease  of  the  hair  system, 
characterized  by  the  usually  sudden  appearance  of  one  or 
more  circumscribed,  whitish  bald  patches,  varying  in  size 
and  shape,  or  of  more  or  less  universal  baldness.  Alopecia 
areata  may  attack  any  portion  of  the  hairy  surface,  but 
the  scalp  is  by  far  the  commonest  seat  of  the  disease.  In 
rare  instances  the  entire  hair  system  is  involved,  and  the 
patient  may  not  only  lose  the  hair  from  the  scalp,  but  that 
of  the  eyebrows  and  lashes,  the  bcclrd,  the  axilla  and  pubis, 
and  the  fine  hairs  over  the  general  surface  of  the  skin.  A 
number  of  such  cases  have  come  under  my  observation. 
Upon  the  scalp  the  disease  is  usually  observed  to  consist 
of  one  or  several  patches  of  baldness,  roundish,  sharply 
circumscribed  and  conspicuous.  They  may  vary  in  size 
from  a  small  coin  to  the  palm  of  the  hand.  The  baldness 
is  generally  complete,  the  area  presenting  a  whitish,  per- 
fectly smooth,  polished  surface,  often  without  a  trace  of 
hair.  There  is  often  a  ring  of  short  or  broken-off  hairs 
around  the  margin  of  the  patch.     Less  frequently  a  thin 
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growth  of  hair  persists  over  the  nearly  bald  areas.  The 
skin  is  slightly  or  not  at  all  altered,  excepting  that  the  hair 
follicles  gradually  atrophy. 

The  course  of  the  disease  is  variable;  in  some  instances 
the  hair  thins  out  slowly  ;  in  other  cases  a  handful  of  hair 
may  come  out  in  a  single  night,  leaving  a  fully  developed 
patch.  The  ultimate  size  of  the  area  is  soon  reached,  and  it 
usually  grows  no  larger.  When  several  patches  exist  they 
usually  form  one  after  another,  and  one  may  be  recovering 
while  another  is  forming.  The  disease  may  continue  weeks, 
or  oftener  months,  or  even  a  year  or  two  ;  its  course  is  very 
variable.  Relapses  are  not  uncommon.  A  growth  of  lanugo, 
or  fine,  downy  hairs,  often  occurs  in  the  course  of  the  dis- 
ease, leading  to  the  false  hope  that  the  hair  is  at  length  about 
to  return ;  but  the  soft,  fine  hairs  drop  again,  leaving  the  patch 
as  bald  as  before.  When,  however,  complete  repair  once 
sets  in,  recovery  is  occasionally  rapid.  The  new  hair  is 
sometimes  at  first  pale,  gray  or  mixed  in  color,  subsequently 
assuming  the  normal  or  even  a  darker  shade.  There  are 
no  subjective  symptoms,  as  a  general  thing,  but  patients 
now  and  then  suffer  from  neuralgia,  or  notice  a  premonitory 
itching,  heat,  or  soreness. 

The  causes  which  produce  the  disease  are  not  under- 
stood. Some  cases  are  undoubtedly  parasitic  in  character, 
and  all  cases  occurring  in  children  must  now  be  considered 
as  suspicious  with  regard  to  the  possibility  of  contagion. 
We  should  warn  patients,  particularly  children,  against 
exchanging  caps  and  otherwise  coming  into  close  contact 
with  those  suffering  from  this  affection.*  I  have  in  several 
instances,  since  the  publication  of  the  second  edition  of  this 
work,  observed  a  form  of  tinea  tonsurans  accompanying  or 
preceding  alopecia  areata  in  children,  and  numerous  foreign 


*  See  Crocker.     Sajous,  Annual  of  the  Universal  MedUal  Sciences^  v,  iv, 
1892,  p.  10,  and  Hutchinson,  ibid.^  p.  1 1. 
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observations  of  the  same  character  have  been  made  of  late 
years.  This  matter  is  of  importance,  and  should  be  consid- 
ered in  giving  certificates  to  school  children  who  may  have 
suffered  from  this  affection.*  The  majority  of  cases  of 
alopecia  are,  in  all  likelihood,  due  to  some  functional 
nerve  disturbance,  which  itself,  according  to  A.  R.  Robin- 
son's researches,  may  be  caused  by  a  parasite  about  the 
hair  papilla,  causing  impaired  nutrition.  It  has  been  noted 
to  follow  neuralgias,  sudden  nervous  shocks,  and  debility 


In  many  cases,  however. 


resulting  from  various 
patients  enjoy  excellent  health, 
and  no  appreciable  cause  for  the 
attack  can  be  assigned.  Occa- 
sionally alopecia  areata  appears 
to  be  hereditary.  Some  years 
ago  I  saw  a  mother  and  daughter, 
respectively  thirty  and  fifty  years 
of  age,  both  of  whom  showed 
complete  absence  of  hair  from 
the  scalp,  pubis,  and  axillx,  of 
some  years,  standing. 

Crocker  t  reports  cases  of  alopecia  areata  extending 
through  three  generations. 

The  affection  is  not  very  uncommon,  the  American  sta- 
tistics showing  its  occurrence  in  794  of  the  123,746  cases 
reported,  (.  e.,  in  .641  per  cent. 

Alopecia  areata  is  more  apt  to  be  mistaken  for  tricophyton 
tonsurans  than  for  anything  else.t     The  suddenness  of  the 

*  See  a  veiy  inlcrealing  ac 
D  ftwloa,  by  Dt,  John  T.  I 


It  of  an  epiilemic  of  >1o|>ccia  on 

■Hi  Bnlisk  Janr»al  iif  Dirmalelogy,  March, 


I  JTh, 

I  Kgneni 

1  time!  th 


1894,  p.  80. 

+  British  Journal  of  Dermalology,  »oI.  v,  June,  1893,  p.  176. 

JTIierc  ii  a  ronn  of  typhilitic  alopecia  where  the  hair  falls  enticelj'  from  ■ 

Kgnent  of  ihe  eyebrow.     This,  which  is  palhognomonic  of  Ey;>hiiia,  is  some* 

time!  Lheonly  sign  of  thai  disease  present,  aod  may  be  coafoundei!  wiih  alopecia 

rrcncc  in  this  localily  alone  is,  however,  suipicioui  of  typhilii, 
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attack,  however,  the  more  or  less  complete  baldness,  the 
absence  of  desquamation,  the  whiteness  and  remarkable 
smoothness  of  the  patch,  always  enable  it  to  be  distinguished 
from  tricophyton  tonsurans.  Difficulty  can  only  arise  in  old 
cases  of  tricophyton,  where  the  short,  characteristic  hairs 
have  disappeared  ;  but  even  here  more  or  less  desquamation 
exists,  with  a  grayish  "  goose-flesh  "-like  surface,  very  dif- 
ferent from  the  ivory-like  appear, im-c  of  llie  wu\\>  hi  alo- 


pecia areata.  Tricophyton  tonsurans  begins  as  a  small  patch 
and  spreads  slowly ;  there  are  always,  or  almost  invariably, 
a  certain  number  of  nibbled-looking,  broken-off  hairs  in  the 
patch,  and  there  is  a  history  of  contagion.  The  microscope 
reveahng  the  characteristic  fungus  (see  under  Iricoplnton 
tonsurans)  will  settle  the  matter,  and  should  always  be 
employed  in  cases  of  doubt. 

But  as  has  been  remarked  above,  the  two  affections  may 
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occur  simultaneously,  or  nearly  so,  in  the  same  individual, 
a  point  to  be  taken  into  consideration. 

The  treatment  of  alopecia  areata  should  be  both  internal 
and  external.  The  ordinary  tonics — iron,  quinine,  arsenic 
and  nux  vomica,  or  strychnia — are  ordinarily  to  be  em- 
ployed. In  some  cases,  phosphorus  and  cod-liver  oil  may 
be  given  with  advantage.  Often  the  patient's  general  health 
appears  to  be  perfect,  and  only  after  long  and  careful  search 
can  the  weak  point  be  found  to  which  the  failure  in  nutritive 
power  is  to  be  attributed.  Occasionally  the  minutest  exam- 
ination will  fail  to  yield  any  evidence  of  disturbance  of  the 
normal  equilibrium  of  the  system.  Treatment  must  then 
be  purely  empirical.     Hygiene  is  always  of  importance. 

The  external  applications  which  have  been  found  useful, 
or  which  have  been  thought  to  be  of  use,  in  alopecia  areata, 
have  all  been  directed  with  a  view  to  one  single  object, 
namely,  to  stimulate  the  skin  and  to  cause  a  more  active 
flow  of  blood  to  the  affected  parts.  Alcohol,  cantharides, 
the  essential  oils,  glycerine,  castor  oil,  carbolic  acid,  tar, 
iodine,  turpentine,  ammonia,  salts  of  mercury,  veratria, 
acetic  acid,  tannic  acid,  nux  vomica,  pepper,  quinine,  sul- 
phur, kerosene  oil,  and  crude  petroleum,  are  among  the 
remedies  usually  recommended  as  most  valuable.  These 
substances  may  be  applied  either  in  the  form  of  ointments 
or  of  lotions,  in  sufficient  strength  to  produce  a  stimulant 
or  rubefacient  effect,  once  or  twice  daily,  as  occasion  may 
require.  Before  making  any  of  these  applications  it  will 
be  well  to  have  the  scalp  or  other  affected  part  washed 
well  with  castile  soap  and  water,  or,  better,  with  the  spiritus 
saponis  kalinus.  (See  Alopecia)  After  washing,  the  scalp 
is  to  be  dried  with  a  coarse  towel,  and  brushed  with  a  thick- 
set but  not  too  stiff  brush,  until  moderately  stimulated. 

One  of  the  hard  medicated  soaps  may  also  be  employed. 
In  view  of  the  possible  presence  of  a  parasite  a  bichloride 
soap  perhaps  would  be  preferable. 
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Patients  sometimes  express  the  fear  that  a  vigorous  ap- 
plication of  the  external  remedy  may  itself  produce  bald- 
ness to  a  greater  degree,  but  it  will  be  found  that  after  the 
patches  have  fairly  formed  the  remaining  hairs  are  firmly 
seated.  Among  the  formulae  published  in  such  numbers 
in  books  and  medical  journals,  those  following  will  be 
found  most  efficient  in  the  majority  of  cases : — 

K  •    Tinct.  cantharidis, 

Tinct.  capsici,    .....  aa f  .^  ss 

Olci  ricini,      .!^  ss 

Aquae  cologniensis, f^j.  M. 

Sir  Erasmus  Wilson  used  to  recommend  the  following  : — 

K .    Olei  amygdalae  dulcis, 

Liqnoris  ammoniae  fort.,    .  aa ^ S  ^^ 

Olei  limonis, f  3  ss 

Spiritus  rosmarini,      .    .    .  ad ^5^^*  ^* 

Wilson  also  recommended  frictions  with  a  liniment  of 
aconite,  etc. : — 

B .    Tinct.  aconiti  rad., f 3  iv 

Cniloroformi,       fjij 

Liquor  ammoniae, {^} 

Pulv.  camphorae, z] 

Olei  olivae, ad ^5^h  M. 

Oil  of  turpentine,  brushed  or  rubbed  into  the  patches 
with  a  stiff  brush,  once  or  twice  a  day,  until  the  scalp  be- 
comes sensitive,  is  recommended  by  some  writers.  The 
late  Tilbury  Fox  recommended  the  following,  which  I 
have  used  with  satisfaction  : — 

B.     Tinct.  nucis  Tomicae, ^S^ 

Tinct.  cantharidis, ^^  vj 

Glycerinae,      fiij 

Aquae  desti Hat ae, '.    .f^iss 

Aquae  rosae, f  3  iij.  M. 

I  have  sometimes  blistered  the  bald  patches  with  can- 
tharidal  collodion  with  success.  Crocker,  while  blistering 
recent  patches,  directs  the  loose  hairs  about  the  patches  to 
be  pulled  out  and  the  following  ointment  rubbed  in  : — 

B.     Chrysarobin, S^^ 

Lanolin, i^\ 

Olci  olivae, q.  s.  M. 
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Some  caution  should  be  employed  in  the  use  of  this 
remedy  on  account  of  its  tendency  to  produce  inflam- 
mation. 

Another  prescription  recommended  by  Crocker  as  well 
as  others,  is  the  following : — 

R.     Hydrarg.  bichlor., &*"•  U-^ 

Alcoholis, i^] 

Olei  terebiDthinac, ^3  vij.  M. 

Bulkley  recommends  a  95  per  cent,  solution  of  carbolic 
acid  brushed  lightly  over  the  affected  surface  with  a  swab 
and  then  rubbed  in. 

All  of  these  forms  of  treatment  prove  useful  at  one  time 
or  another,  but  unfortunately,  any  or  all  may  at  times  prove 
unsuccessful.  One  should  be  tried  after  another  with  great 
perseverance. 

Electricity  also  is  used  in  some  cases  with  advantage, 
four  to  ten  cells  of  the  constant  current  battery  being 
used,  and  the  negative  pole  placed  in  contact  with  the  dis- 
eased patch.  The  treatment  of  alopecia  of  the  beard  is 
essentially  the  same  as  that  of  alopecia  of  the  scalp. 

The  prognosis  of  alopecia  should  be  guarded.  Some- 
times recovery  takes  place  in  a  few  months,  in  other  cases 
it  may  be  delayed  for  years.  Now  and  then  the  hair  is 
not  restored  at  all.  As  a  rule,  in  young  persons,  the  bald- 
ness is  not  permanent.     Treatment  should  be  persevered  in. 

Alopecia  syphilitica. — Loss  of  hair  occurring  in  the 
course  of  syphilis  may  result  from  early  or  late  lesions  of 
the  scalp.  The  early  form  of  syphilitic  alopecia  usually 
occurs  in  the  first  months  of  the  disease,  and  is  unaccom- 
panied by  any  lesions  perceptible  to  the  naked  eye.  Its 
most  characteristic  feature  is  its  generally  disseminate 
character.  The  hair  is  thinned  on  various  irregular  areas 
over  all  parts  of  the  scalp,  and  the  loss  is  not  usually  con- 
fined to  any  one  locality.  In  rare  cases,  however,  alopecia 
areata  may  occur  in  similar  disseminate  patches  of  thinning, 
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SO  that  this  characteristic  of  syphilitic  alopecia  is  not  abso- 
lutely diagnostic. 

The  hairs  in  syphilitic  alopecia  are  dry  and  dead  looking, 
and  seem  to  be  attenuated.  The  hair  bulbs  are  atrophied. 
They  fall  rapidly,  sometimes  "  by  the  handful,"  as  patients 
express  it.  However,  every  degree  of  baldness  may  be 
observed  at  one  time  or  another  in  different  cases.  In  rare 
cases  generalized  alopecia  over  the  whole  body  is  observed. 
A  very  conspicuous  symptom  of  syphilitic  alopecia  is  the 
complete  denudation  of  the  external  part  of  the  eyebrow  on 
one  or  both  sides.  This  is  not,  as  is  sometimes  asserted, 
pathognomonic.  It  may  occur  in  alopecia  areata,  and  also 
in  keratosis  pilaris.     (Sec  Keratosis  pilaris^ 

The  prognosis  of  alopecia  syphilitica  is  almost  always 
favorable.  In  some  cases,  when  the  patient  has  a  heredi- 
tary tendency  to  preniaCiire  baldness,  where  the  health  is 
much  impaired,  or  at  a  more  or  less  advanced  age,  a  com- 
plete restitution  does  not  take  place ;  but  in  general  a 
tolerably  speedy  return  to  the  normal  condition  may  be 
predicted. 

The  best  treatment  of  this  form  of  alopecia  is  that  de- 
manded by  the  syphilitic  disease,  and  the  earlier  this  is 
undertaken,  when  once  the  diagnosis  of  syphilis  has  been 
arrived  at,  the  less  Mkely  is  alopecia  to  occur, and  the  more 
trifling  in  any  case  is  the  fall  of  hair  likely  to  be. 

Lotions  of  bichloride  of  mercury,  r  to  icxx)  or  i  to  500, 
are  called  for  in  the  early  stages  of  the  alopecia,  and  these 
may  be  followed  by  the  following  pomade  when  the  case 
will  admit: — 

B>     Quini^sulpbal., 

Tiirbith.  niiiieml,      .   .    .  aa (;'■  "'U 

Medullte  bovis, Sj,  M. 

These  applications  may  be  alternated  every  few  days 
with  the  following : — 

ft.    Sodii  curbuual., 

Sodii  Uboral.,    .....  t*  .   .       .    .    gt.  ix 

Aqiue  dellillat fjl.  M. 
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Fournier  has  the  hair  cut  short;  washed  well  with  sapo 
viridis  and  hot  water  every  morning,  and  the  scalp  well 
rubbed  with  the  following  pomade : — 

R .     Acid,  salicylic, gr.  xt 

Sulphuris  prtccipitat., 5  S8 

lanolin. 

Vaseline, aa 3  iv.  M. 

In  the  evening  the  scalp  is  brushed  with  the  following : — 

B .     Acid,  salicylic, gr*  xv 

Tinct.  cantharidis, ^Jss 

Tinct.  rosmarin.,    ....  ad ^^iv.  M. 

Angiokeratoma  [an-jlo-kir-a'to* -md),  called  also  Telan- 
giectasis verrucosum  and  Lymphangiectasis  of  the  hands  and 
feet  {T.  C,  Fox), — A  rare  skin  affection  characterized  by  the 
appearance  of  numerous  small  telangiectases  and  peduncu- 
lated tumors  of  naevoid  appearance,  varying  from  large 
pin-head  to  hazelnut  size,  with  occasional  naevoid  patches 
of  one-sixth  inch  to  an  inch  or  more  in  diameter,  slightly 
raised  above  the  surface  {Zeisler\  The  affection  is  usually 
seated  upon  the  hands  and  feet,  but  may  involve  the  limbs 
and  occasionally  other  localities.  The  hands  are  most  apt 
to  be  attacked.  In  Zeisler's  case  there  were  numerous 
naevoid  warts  upon  the  palmar  surface  of  the  fingers  and 
springing  from  beneath  the  nails.  In  the  same  case  patches 
of  vitiligo  were  observed  on  the  thorax  and  other  parts 
which  were  free  from  the  angiokeratoma. 

According  to  Zeisler  the  warts  consist  of  an  outward 
layer  of  thickened  epidermis  surrounding  a  highly  vascular 
center.  Pringle,  however,  considers  the  tumors  to  be 
essentially  telangicctasic.  They  sometimes  occur  after 
chilblains.  The  treatment  is  destruction  by  electrolysis  or 
similar  means.* 

Compression  may  be  exerted  directly  by  bandages, 
plaster,  etc.,  when  the  growth  is  in  a  favorable  position. 


♦Piffault,  Th^se  de  Parisy  1893.     Zeisler,  American  Dermatological  Associ- 
ation^  October  7,  1893. 
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This  plan,  however,  can  rarely  be  carried  out  and  is  often 
unsatisfactory. 

Anatomical  Tubercle.— (See  Tubirculosis  cutis). 

Angioma  [an-jt-o' -ma). — Angioma  is  a  new  growth  of 
the  skin  consisting  wholly  or  in  part  of  new  formed  blood- 
or  lymph -vessels. 

Blood  vascular  growths  occur  in  three  forms,  n<evus 
vasciilosus,  telangiectasis,  and  angioma  cavernosum. 

Ntti'us  vasciilosus  includes  those  vascular  anomalies  of 
the  skin  which  are  either  visible  at  birth  or  very  soon 
after.  It  occurs  in  the  form  of  one,  or  sometimes  several, 
spots,  from  the  sixe  of  a  small  pin-head  to  that  of  the 
palm  of  the  hand,  or  larger  tracts.  While  these  are 
usually  level  with  the  skin,  the  smaller  ones  are  occasion- 
ally found  raised  like  small  red  tumors.  The  color  of  the 
lesions  varies  greatly.  Usually  it  is  a  bright  red,  but  at 
times  it  has  a  deep  port-wine  tint.  In  some  cases  the 
color  is  like  a  stain  or  an  erythematous  blush.  At  other 
times  tortuou.s  blood-vessels  may  be  seen  coursing  over 
the  surface.  Pressure  by  the  finger  causes  a  momentary 
pallor.  The  epidermis  over  the  lesions  remains  un- 
changed. On  superlicial  inspection  the  lesions  seem 
sharply  defined,  but  on  closer  examination  the  edge  of  the 
vascular  area  is  seen  to  fade  gradually  into  the  surround- 
ing skin. 

Nacvus  vasculosus  has  little  tendency  to  grow  when 
once  developed.  Hyde  says  that  occasionally,  especially 
in  the  case  of  infants  but  a  few  days  old,  phaged^ena  or 
gangrene  will  suddenly  occur  in  these  patches  without 
appreciable  cause  {probably  in  consequence  of  the  occur- 
rence of  thrombus),  and  the  entire  growth  will  slough 
away,  leaving  a  scar  exactly  delineating  the  area  of  the 
former  na;vus. 

As  regards  the  cause  of  ntevus,  the  explanation  given 
by  Virchow,  namely,  superfluous  vascular  formations  in 
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those  portions  of  the  embryo  at  which  junction  of  the  va- 
rious parts  takes  place,  seems  most  plausible.  A  small 
quantity  of  matter  left  over,  squeezed  out  between  the 
joints  as  it  were,  like  superfluous  building  material,  forms 
these  naevi  and  the  similar  growths  of  lymphatics,  hair, 
pigment,  etc. 

Naevus  vasculosus  simplex  is  most  frequently  met  with 
about  the  head,  and  next  to  this  upon  the  trunk,  and  then 
the  extremities.  Among  333  cases  observed  by  Wein- 
lechner,  243  were  found  upon  the  head.  Of  these  200 
were  in  the  face,  of  which  54  were  frontal,  35  palpebral,  32 
nasal,  30  labial,  and  26  buccal.  Of  20  cases  of  naevus  of 
the  face  which  I  have  seen,  12  were  in  females  and  8  were 
in  males.  As  regards  position,  14  were  on  the  right  side, 
4  on  the  left  side,  and  2  appeared  to  be  symmetrical. 

The  treatment  of  vascular  naevus,  aside  from  the  radical 
surgical  measure  of  bodily  removal  by  the  knife  or  ligature, 
has  one  principle  underlying  it,  namely,  that  of  obliterat- 
ing the  blood-vessels  by  pressure,  inducing  coagulation,  or 
by  exciting  enough  inflammatory  action  in  the  growth  to 
obliterate  the  caliber  of  the  vessels  composing  it.  This 
may  be  accomplished  in  any  one  of  a  number  of  ways. 
Minute  ufevi  no  larger  than  the  head  of  a  pin  may  be  de- 
stroyed by  puncture  with  a  red-hot  needle,  or  with  a 
needle  charged  with  nitric  or  glacial  acetic  acid,  or  by  elec- 
trolysis, with  the  aid  of  one  or  more  needles  connected 
with  the  positive  pole  of  a  four-  to  ten-cell  combination  of 
a  constant  current  battery.  (See  Electricity  in  the  Treatment 
of  Skin  Diseases)  When  the  growth  is  a  little  larger, 
from  the  size  of  a  split  pea  to  that  of  a  ten-cent  piece,  it 
may  be  treated  by  caustic  applications.  Of  these,  sodium 
ethylate  is  one  of  the  most  efficient.  It  rarely  causes 
severe  pain,  and  may  be  applied  on  the  end  of  a  glass  rod. 
Other  caustics  are  nitric  acid  and  glacial  acetic  acid,  which 
are   available   in  the  larger  as   in  the  smaller-sized  naevi. 
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Solution  of  caustic  potassa  is  also  occasionally  used, 
although  this  is  a  remedy  of  dubious  value,  since,  to  get  it 
strong  enough  for  a  proper  effect  on  the  tissues,  we  must 
make  it  so  powerful  as  to  run  the  risk  of  too  rapid  action 
and  consequent  hemorrhage.  Injections  of  tincture  of 
the  chloride  of  iron,  with  tincture  of  cantharides,  carbolic 
acid,  and  the  like,  into  the  substance  of  the  growth,  have 
been  recommended,  but  these  methods  are  not  without 
danger,  when  the  growth  has  not  been  first  isolated,  and 
fatal  cases  of  embolism  have  been  reported  as  following 
the  use  of  the  iron  solution.  Vaccination  has  long  been 
practiced  in  suitable  cases.  The  virus  must  be  pricked 
in  with  needles  at  a  suitable  number  of  contiguous  points 
simultaneously.  Linear  scarification,  as  used  in  telangiec- 
tasis and  rosacea,  may  occasionally  be  employed,  but  this, 
as  well  as  punctiform  scarification,  when  used  with  un- 
charged points,  will  usually  be  found  unsuccessful.  The 
galvano-cautery  and  Paquelin's  cautery  have  also  been 
used. 

The  prognosis  of  naevus  vascularis  is  usually  favorable. 
The  growth  gives  rise  to  little  or  no  sensation,  rarely  in- 
creases in  size,  except  sometimes  at  the  second  dentition,  and 
sometimes  decreases  or  disappears  spontaneously,  especi- 
ally at  puberty.  Occasionally,  however,  the  smaller  and 
prominent  growths  undergo  malignant  change,  and  this, 
as  well  as  their  unsightly  appearance,  should  be  considered 
by  the  physician  who  may  be  called  upon  for  an  opinion  as 
to  the  advisability  of  treatment. 

Telangiectases  2S^  new  growths  consisting  of  blood-vessels, 
and  in  this  respect  are  similar  to  naevi.  They  differ  from 
the  latter,  however,  in  being  acquired,  and  not  congenital. 
They  are  commonly  first  observed  in  adult  life  and  occa- 
sionally multiply  with  advancing  years.  They  occur  in 
localized  and  in  diffuse  forms.  The  diffuse  form  is  exces- 
sively rare.     I  have  observed  one  case. 
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The  localized  forms  of  telangiectasis  are  characterized 
by  the  occurrence  of  minute,  flat  or  slightly  elevated,  pin- 
head  to  pea-sized  maculae ;  diffuse  patches ;  linear  ramifica- 
tions of  individual  vessels  or  contorted  congeries  of  a  plexus 
of  the  latter,  usually  pinkish  or  violaceous  in  color.  The 
lesions  are  non-inflammatory  and  painless,  and  occur  single 
or  in  small  numbers,  chiefly  upon  the  face,  but  also  upon 
the  neck,  back  of  the  hands,  etc.  They  may  occur  in  the 
neighborhood  of  various  skin  diseases,  particularly  in 
leprosy,  keloid,  lupus,  scleroderma,  etc.,  cicatrices,  and 
sometimes  upon  the  surface  of  tumors.  In  keratosis 
pilaris,  angioma  pigmentosum  et  atrophicum,  rosacea, 
etc.,  they  form  the  chief  element.  The  treatment  is  the 
same  as  that  of  naevus  vasculosus. 

Telangiectasis  verucosutn  will  be  found  described  under 
Angiokeratoma. 

Angioma  cavernosum  consists  of  a  dense  framework  of 
new-formed  connective  tissue  enclosing  loculi  or  chambers 
of  varying  capacity,  containing  blood,  and  not  only  com- 
municating with  each  other,  but  with  the  larger  vessels  in 
the  vicinity.  They  are  said  to  be  rarely  congenital,  but  are 
acquired  soon  after  birth.  Sometimes  they  originate  from 
a  nevus  or  superficial  telangiectasis.  Often  when  fully 
formed  they  are  distinctly  encapsulated.  The  baggy  pur- 
plish masses  or  tumors,  filled  with  contorted,  vein-like 
channels,  sometimes  met  with  on  the  faces  of  adults,  are 
cavernous  angiomata.  They  belong  rather  to  the  field  of 
the  surgeon  than  to  that  of  the  dermatologist. 

Angioma  pigmentosum  et  atrophicum. — A  rare  affec- 
tion, called  also  by  various  other  names,  as  "  xeroderma 
pigmentosum,"  "  liodermia  essentialis  cum  melanosi  et  tel- 
angiectasia," "  melanosis  lenticularis-  progressiva,"  "  atro- 
phoderma pigmentosum,"  etc. 

The  disease  usually  begins  in  childhood,  by  the  forma- 
tion of  **  freckles,"  chiefly  involving  those  parts  of  the  skin 
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usually  uncovered.  Interspersed  among  the  pigment  spots 
are  small  white  atrophic  spots  and  cicatricial  areas,  and  also 
some  small  stellate  vascular  patches,  the  whole  forming 
the  picture  described  in  the  title  which  was  given  the  disease 
by  R.  W.  Taylor,  to  whom  we  owe  much  of  our  knowledge 
of  this  rare  affection. 

In  addition  to  the  angiomata,  pigmentary  and  atrophic 
spots,  most  cases  present  also  warty,  fungating  or  lobular 
excrescences.  These  in  time  take  on  malignant  action. 
The  eyes  may  be  the  seat  of  new  growths  and  vegetations. 

The  affection  usually  begins  in  early  life,  in  its  first  or 
second  year.  Most  of  the  cases,  though  not  all,  have  ter- 
minated fatally  after  the  lapse  of  years.  Treatment  has 
thus  far  proved  unavailing. 

Angioneurosis. — (See  Gangrene,  Trophoneuroses,  Neu- 
rotic skin  diseases,  etc.) 

Anidrosis  [an-ldro'-sis), — Anidrosis  is  a  functional  dis- 
order of  the  sweat-glands,  consisting  in  a  diminished  and 
insufficient  secretion  of  sweat  It  sometimes  occurs  in  con- 
nection with  ichthyosis.  (See  Ichthyosis)  In  rare  cases 
an  individual  ceases  to  sweat  entirely  at  times.  In  these 
cases  the  health  is  greatly  impaired,  and  much  suffering 
may  ensue,  especially  in  warm  weather.  The  disease  in 
this  form  is  very  rare.  In  the  treatment  every  effort  should 
be  made  to  increase  the  activity  of  the  skin.  Hot  or  cold 
baths,  steam  baths,  and  frictions  may  be  employed.  Pilo- 
carpine would  seem  to  be  indicated,  but  I  do  not  know  if 
this  remedy  has  been  employed  as  yet.  Of  course,  the 
general  health  should  be  looked  after. 

Aniline  Dyes,  skin  disease  produced  by. — (See  Derma- 
titis) 

Anthrax. — (See  Malignant  Pustule  and  Carbuncle) 

Aphthae. — Superficial  ulcers  occurring  usually  upon  the 
mucous  membranes  of  the  mouth  and  vulva. 

Aphthous  stomatitis  is  characterized  by  the  occurrence  of 
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minute  red  patches  upon  the  buccal  mucous  membrane,  which 
are  rapidly  transformed  into  vesicles  and  then  by  maceration 
into  shallow  ulcers.  They  may  vary  from  one  or  two  to 
great  numbers.  The  affection  usually  presents  itself  only 
in  the  ulcerative  stage.  The  ulcers  are  roundish,  pin-head 
or  larger,  covered  with  a  whitish,  yellowish,  or  grayish  ex- 
udation and  surrounded  by  a  slightly  elevated  rim  with  a 
red  areola.  The  ulcer  becomes  flatter  and  more  superficial 
after  a  day  or  two,  and  then  the  surface  usually  clears  off 
and  healing  takes  place. 

The  usual  seat  of  the  lesions  of  aphthous  stomatitis  is 
upon  the  internal  surface  of  the  lips  and  cheeks,  the  neigh- 
borhood of  the  fraenum  linguae  and  the  edges  and  tip  of  the 
tongue.  The  affection  is  of  more  severity  in  children  than 
in  adults,  and  in  the  former  may  prevent  nursing,  and 
occasionally  is  accompanied  by  diarrhoea  and  fever.  Fatal 
results  have  occurred  in  rare  cases. 

While  the  duration  of  the  individual  lesions  is  only  a 
few  days  the  affection  may  be  prolonged  by  successive  out- 
breaks. 

The  exact  cause  of  the  occurrence  of  aphthae  is  not 
always  to  be  ascertained.  In  the  majority  of  cases  it 
appears  to  be  connected  with  some  disorder  of  the 
digestive  tract.  Occasionally  it  has  appeared  possible 
that  the  affection  has  been  transmitted  from  some  of 
the  domestic  animals,  either  directly  or  indirectly,  as  from 
milk,  etc. 

The  diagnosis  of  aphthae  is  usually  not  difficult.  From 
herpes  the  eruption  is  distinguished  by  its  localization,  its 
lack  of  the  peculiar  grouping  of  the  herpetic  lesions  and 
by  the  greater  size  and  depth  of  the  lesions. 

ApJitJuc  are  distinguished  from  dental  ulcers  by  the  pecu- 
liar form  and  locality  of  the  latter.  These  are  confined  to 
the  gum  near  the  edge  of  the  teeth,  or  to  some  part  of  the 
tongue  or  buccal  mucous  membrane,  which  has  evidently 
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been  irritated  by  the  sharp  edge  of  a  broken  tooth,  and 
they  show  much  more  inflammatory  reaction. 

The  lesions  of  ulcero-membranotis  stomatitis  resemble 
aphthae  to  a  certain  degree,  but  are  much  more  serious 
looking  and  are  accompanied  by  marked  constitutional 
disturbance. 

The  treatment  of  aphthae  requires  attention  to  the 
patient's  general  condition,  a  careful  attention  to  diet  and 
local  cleanliness.  The  physician  is  rarely  consulted  for 
aphthae  excepting  in  the  case  of  infants.  If  artificial  feed- 
ing is  practiced,  the  milk,  etc.,  should  be  sterilized.  Mild 
laxatives,  as  magnesia,  rhubarb,  or  castor  oil,  may  be  em- 
ployed at  the  outset  of  the  treatment. 

The  local  treatment  is  perhaps  the  most  important.  The 
mouth  should  be  cleansed  at  short  internals  by  means  of  a 
soft  rag  dipped  in  a  solution  of  borax.  If  the  aphthae  are 
rebellious,  they  may  be  lightly  touched  with  a  little  pow- 
dered alum,  a  solution  of  chromic  acid  one  grain  to  the 
drachm  of  water,  or  in  older  children  with  the  mitigated 
stick  of  nitrate  of  silver. 

Aphthous  Vulvitis  of  Children. — Aphthous  vulvitis  is 
almost  entirely  confined  to  children.  It  may  occur  in  the 
course  of  some  systemic  affection,  as  roseola,  and  occa- 
sionally is  said  to  appear  as  an  epidemic. 

The  affection  begins  by  the  appearance  of  two  or  three 
to  twelve  or  fifteen  small  vesicles,  whitish  or  yellowish-gray 
in  color,  discrete  or  confluent,  not  involving  the  surround- 
ing tissues.  At  the  end  of  thirty-six  to  forty-eight  hours 
the  vesicles  coalesce  into  larger  patches,  sometimes  of  one- 
third  of  an  inch  to  an  inch  in  diameter,  and  at  the  same 
time  break  down  into  shallow  ulcers.  The  surrounding 
tissues  are  inflamed,  red,  and  tumefied.  Pruritus  is  a  marked 
symptom  of  this  stage.  There  are  no  general  symptoms 
up  to  this  time  excepting  occasionally  slight  fever. 

If  the  little  patient  is  carefully  taken  care  of,  reparation 
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ensues  from  this  stage,  but  the  cure  may  be  delayed  by 
successive  outbreaks. 

In  some  cases,  however,  the  disease  may  go  on  to  gan- 
grene. 

There  is  usually  more  or  less  catarrhal  inflammation  of 
the  vulva,  and  not  unfrequently  vaginitis  has  preceded  the 
aphthous  outbreak.  Occasionally  aphthous  stomatitis  and 
aphthous  vulvitis  occur  simultaneously  in  the  same  sub- 
ject, and  the  anus  is  not  infrequently  involved.  The  disease 
may  extend  to  the  neighboring  portions  of  the  integument. 

The  eruptions  of  variola,  varicella,  etc.,  may  be  con- 
founded with  aphthous  vulvitis,  but  the  concomitant  symp- 
toms will  readily  distinguish  them. 

Diphtheritic  vulvitis  rarely  occurs  without  involvement  of 
other  parts,  notably  the  pharynx,  etc.  The  white  patches 
of  false  membrane,  the  involvement  of  the  glands,  and  the 
general  systemic  disturbance  occurring  in  diphtheria,  will 
serve  to  distinguish  this  from  aphthous  vulvitis. 

Cliancre  or  chancroid  are  so  different  in  all  their  concom- 
itants, of  infiltration,  glandular  enlargement,  etc.,  that  it  is 
scarcely  possible  to  confound  these  affections  with  the  one 
under  consideration.  On  the  other  hand,  the  secondary 
papule- erosive  syphiloderm  resembles  aphthae  very  closely. 
However,  these  syphilitic  lesions  are  less  markedly  ulcer- 
ative in  character,  and  are  almost  invariably  accompanied 
by  characteristic  general  symptoms  of  one  kind  or  another. 

I  think  that  vulvar  herpes  is  the  affection  most  apt  to  be 
mistaken  for  aphthae,  and  sometimes  the  two  affections  can 
only  be  differentiated  with  difficulty.  Vulvar  herpes,  how- 
ever,  rarely  occurs  in  more  than  one  or  two  groups,  is 
usually  unilateral,  and  is  apt  to  recur  about  the  menstrual 
period. 

The  ulcerations  occurring  as  a  result  of  attempted  rape 
are  usually  accompanied  by  other  symptoms  of  violence, 
abrasions,  etc. 
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The  treatment  of  aphthous  vulvitis  comprises,  first,  ab- 
solute cleanliness,  and  the  treatment  of  any  vaginal  dis- 
charge which  may  have  caused,  or  may  keep  up,  a  condition 
of  irritation ;  and,  second,  the  application  of  parasiticide 
local  remedies.  Of  these,  iodoform  is  the  best.  If  this 
cannot  be  used,  aristol  or  europhen  may  be  dusted  on  the 
lesions. 

The  patient's  general  condition,  of  course,  must  be  taken 
into  account,  and  any  hygienic  or  tonic  treatment  which 
may  seem  indicated  should  be  added  to  the  local  treatment. 

Area  Celsi. — (See  Alopecia  areata^ 

Argyria. — (See  Cftloasma) 

Army  Itch. — (See  Scabies) 

Arnica.  Eruptions  from  tincture  of. — (See  Dermatitis 
medicamentosa) 

Arsenic.  Eruptions  from  tincture  of. — (See  Dermatitis 
medicamentosa) 

Artificial  Eruptions. — (See  Feigned  Eruptions) 

Asphyxia,  Local  of  Skin. — (See  Gangrene) 

Atrophoderma  pigmentosum. — (See  Angioma  pigmen- 
tosum et  atrophicum) 

Atrophia  cutis. — (See  Atrophy  of  the  Skin) 

Atrophy  of  the  Skin.  There  are  several  forms  of  cuta- 
neous atrophy,  some  of  which  seem  to  occur  idiopathically 
and  without  obvious  cause,  while  others  are  the  result  of 
some  general  disorder  or  of  some  injury  to  the  nerves.  In 
the  "glossy  skin"  of  writers  upon  nervous  diseases,  the 
extremities,  especially  the  fingers,  become  pinkish  or  red- 
dish, smooth,  shining  and  glossy,  as  though  varnished. 
The  lesions  resemble  chilblains  in  appearance.  The  affec- 
tion is  accompanied  by  burning  pain,  and  follows  intract- 
able neuralgia,  wounds,  and  other  lesions  of  the  nerve 
trunks. 

General  idiopathic  atrophy  of  the  skin  is  a  very  rare  con- 
dition, in  which  the  skin  becomes  dark  and  discolored  in 
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patches  and  swollen,  then  contracts,  becomes  of  an  olive 
color,  and  seems  too  smalt  for  the  body.  The  sensibility 
of  the  skin  is  deadened  and  the  movements  of  the  body 

aro  effected  with  i.limcirltv 


Under  the  name  Geromorpbism  cutanie  Charcot*  describes 
a  curious  form  of  congenital  atrophy  of  the  skin  producing 
a  curious  senile  aspect.  Millard  f  reports  a  case  where 
transverse  stri^  were  disposed  symmetricaliy  on  the  anterior 
and  external  surface  of  the  thighs  a  little  below  the  trochan- 
ters subsequent  to  a  severe  attack  of  typhoid  fever.  The 
patient  showed  an  abnormal  rapidity  of  growth  in  height 
during  this  period. 

Atrophia  inaculosa  el  striataX  Another  form  of  atrophy 
of  the  skin  is  that  known  as  "atrophic  lines  and  spots." 
This  form  of  atrophy  may  also  be  idiopathic  or  symp- 


■  Gurcot,  ibid.  (Illuslrdions),  and  Hid.,  *al.  iv,  1S93,  p.  7. 
t  Ann.  de  Derm.  e(  de  Sy ph.,  3d  uriei,  T.,  ir,  lii^j,  p.  1331. 
I  F,  G.  Shephtrd,  Sajous,  AnnunI e/  tkr  bnivtrud Mtdiial ScictKis,  \%ifl, 
vol.  \i,  p,  A.  ij. 
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tomatic.  In  the  first  case  it  comes  without  apparent 
cause,  the  patient's  attention  often  being  attracted  to 
the  lesions  only  by  accident,  and  after  they  have  existed 
for  some  time.  The  lines  {stri(B  atrophica^)  are  usually 
an  eighth  to  one-quarter  of  an  inch  in  diameter,  and 
one  to  several  inches  in  length ;  the  spots  {macula  atro- 
p/iicce)  are  roundish  or  ovalish,  and  from  a  pin-head  to  a 
pea-  or  finger-nail  size.  Both  lesions  present  a  smooth, 
glistening,  scar-like  appearance,  are  perceptibly  thinned  to 
the  touch,  slightly  depressed  or  grooved,  and  show  a  pecu- 
liar mother-of-pearl  lustre.  The  lines  are  usually  found  in 
numbers  running  parallel  to  one  another,  and  in  an  oblique 
direction.  The  spots  are  generally  isolated.  They  may 
occur  on  any  part  of  the  body,  but  are  usually  found  on 
the  buttocks,  trochanters,  pelvis,  and  on  the  thighs,  upon 
both  extensor  and  flexor  surfaces.  They  run  a  slow  course, 
and  give  rise  to  no  inconvenience.  Their  course  is 
obscure;  they  are  sometimes  found  in  connection  with 
morphea.     (See  Morphea.) 

Symptomatic  lines  and  spots  of  an  atrophic  character  are 
those  formed  by  stretching  of  the  connective  tissue  bun- 
dles, as  seen  on  the  skin  of  the  abdomen  in  pregnancy,  etc. 
The  atrophic  diseases  of  the  skin  are  rare,  but  23  cases 
being  reported  in  the  American  statistics  out  of  123.746, 
or  .019  per  cent.  Occasionally  this  form  of  atrophy  may 
follow  severe  diseases,  as  typhoid  fever. 

Hemiatrophia  facialis.  Unilateral  facial  atrophy  is  a 
trophic  disease  of  the  skin  marked  by  a  gradual  withering 
of  the  tissues,  affecting  one  side  of  the  face  and  involving 
at  first  the  cutaneous  and  subcutaneous  tissues,  and  later 
the  deeper  tissues  and  bones.  The  affection  begins  as  a 
circumscribed  whitish,  yellowish,  or  brownish  discoloration 
of  the  skin,  accompanied  by  rapid  thinning.  The  discol- 
ored patch  then  sinks  in,  as  a  result  of  the  atrophy 
of  the  subcutaneous  tissues,  and  finally  the  thinned  parch- 
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ment-like  skin  lies  directly  upon  the  bone,  without,  how- 
ever, becoming  adherent  to  it.  The  various  appendages 
of  the  skin  take  part  in  the  affection.  The  hairs  turn 
white  and  sometimes  fall  out,  the  sebaceous  secretion  is 
perceptibly  diminished,  while  the  secretion  of  sweat  is  at 
times  increased. 

The  appearances  described  are  commonly  at  first  and 
most  markedly  manifested  in  the  sub-orbital  or  the  lower 
maxillary  region,  but  the  chin,  forehead,  or  temple  may 
show  the  trophic  depression.  The  disease  may  begin  at 
various  points  simultaneously.  In  addition  to  involve- 
ment of  the  external  tissues  atrophy  of  the  tongue  and 
soft  palate  may  occur.  Hemiatrophia  facialis  runs  a  rapid 
progress  at  first,  and  later  remains  at  a  standstill  for  long 
periods,  to  take  up  fresh  activity  some  time  afterward. 

Hereditary  influence  has  not  been  proved.  Women  are 
more  frequently  attacked  than  men.  The  affection  shows 
itself  before  the  thirtieth  year,  and  usually  between  the 
tenth  and  fifteenth  year.  Of  two  cases  which  have  come 
under  my  observation,  one  was  a  boy,  the  other  a  young 
man  of  twenty,  who,  however,  had  had  the  affection  some 
years. 

The  causes  of  the  disease  are  not  accurately  known,  and 
there  is  much  diversity  of  opinion  on  the  subject.  By 
some  the  disease  is  due  to  some  injury  or  disease  of  the 
sympathetic,  by  others  due  to  some  direct  influence 
exerted  on  the  trophic  fibres  of  the  trifacial  or  other 
nerves.  Another  theory  is  that  the  peripheral  nerves  are 
at  fault,  while  some  French  writers  conceive  the  disease  to 
depend  upon  a  primary  atrophy  of  the  fatty  layers  beneath 
the  skin.  Facial  hemiatrophy  has  in  several  cases  been 
observed  to  follow  measles  or  scarlatina.  One  case  is 
on  record  where  the  disease  was  bilateral,  and  another 
where  the  shoulder  and  wrist  were  involved  as  well  as 
the  face. 
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Hemiatrophia  facialis  may  be  mistaken  for  vitiligo  or 
alopecia  areata,  but  close  examination  will  show  an  actual 
loss  of  substance  which  will  distinguish  it  from  these 
milder  affections, 

A  diagnosis  having  been  made,  the  affection,  for  practi- 
cal purposes,  passes  out  of  the  hands  of  the  dermatologist. 
Electricity  forms  the  most  hopeful  plan  of  treatment,  but 
the  prospect  of  restoration  to  health  is  highly  unfavorable. 

Atrophy  of  the  Hair. — (See  Hair,  Diseases  of,  and  Ah- 

Atrophy  of  the  Nail. — (See  Nail,  Diseases  of.) 
Autographism. — This  term  has  been  applied  by  French 
writers  to  a  condition,  in  which,  if  a  pointed  instrument  is 
drawn  over  the  surface  of  the  skin,  there  appears  a  few 
moments  later,  following  its  track,  a  narrow  elevated  red  line. 
Shortly  afterward  the  center  of  the  red  line  changes  in 
color  to  a  pale  rose  or  white  hue,  and  this  condition  endures 
for  a  considerable  period  of  time,  gradually  fading  away. 
A  name  may  be  written  upon  the  skin  by  this  means,  and 
hence  the  designation  "  autographism." 

The  condition  is  usually  present  in  connection  with  urti- 
caria, and  is  often  confounded  with   it.      Autographism, 
however,  is  rather  to  be  considered  a  symptom  indicative 
of  disturbed  innervation  of  the  skin,  such  as  occurs  in  hys- 
teria.    It  is  probable  that  some  of  the  hysterical  eruptions 
believed  to  be  feigned  are  in  reality  processes  of  the  same 
nature,  originally  induced  by  rubbing  or  scratching  certain 
parts  of  the  skin,  which  are  subject  to  abnormal  sensations. 
Autographism  may  be  present  for  years  in  some  sub- 
jects.    In  others  it  becomes  noticeable  in  the  spring,  at  the 
menstrual  period,  after  some  emotional  disturbance,  etc. 
Baldness.— (See  Alopecia.) 
Barbadoes  Leg. — (See  Elephantiasis) 
Bakers'  Itch. — (See  Eesema  of  the  hands.) 
Barbers'  Itch. — (See  Sycosis  hyphogenica.) 
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Baths  in  Skin  Diseases. — The  baths  ordinarily  em- 
ployed in  diseases  of  the  skin  are  composed  of  water 
alone  or  water  containing  various  substances  in  solution. 
The  effects  produced  by  baths  upon  the  skin  are  of  several 
kinds.*  In  the  first  place,  the  temperature  of  the  bath,  with- 
out regard  to  its  constituents,  has  a  certain  effect,  while  the 
influence  of  water  alone,  or  of  substances  which  may  be 
dissolved  in  it,  may  produce  either  a  local  effect,  or,  in  the 
latter  case,  may  bring  about  constitutional  changes,  accord- 
ing to  the  medicinal  agent  employed. 

Lukewarm  and  moderately  hot  baths  diminish  irrita- 
bility in  the  peripheral  ends  of  the  sensory  nerves.  For 
this  reason  such  baths  are  useful  in  those  skin  diseases  in 
which  pruritus  is  a  prominent  symptom.  General  pruritus 
of  an  idiopathic  character  is  nearly  always  relieved  by  the 
use  of  warm  baths,  which  should  in  most  cases  precede 
the  application  of  the  more  decided  antipruritic  remedies. 
The  addition  of  indifferent  substances,  as  starch,  bran, 
oat-  or  corn-meal,  serves  to  soothe  the  inflamed  skin  in 
eczema,  particularly  when  the  skin  has  been  broken,  leav- 
ing a  moist  surface.  Here  crude  water  alone  sometimes 
irritates  the  skin,  while  the  addition  of  some  starchy  sub- 
stance soothes  and  relieves  pain  and  itching.  With  a 
similar  end  in  view,  alkalies  are  added  to  baths,  their 
soothing  effect  being  probably  due  to  some  osmotic  action, 
similar  to  that  which  takes  place  where  carbonate  of  sod- 
ium solution  is  employed  in  dressing  burns.  In  the  intense 
dermatitis  of  burns,  and  in  skin  affections  like  pemphigus, 
where  the  patient  is  more  or  less  flayed,  the  continuous 
tepid  bath,  as  devised  by  Hebra,  offers  a  medium  in 
which  the  patient  can  live  without  such  anguish  as  con- 


*  The  recently  ascertained  fact  that  large  numl)ers  of  bacteria  exist  upon 
the  normal  skin,  which  may  be  largely  removed  in  an  ordinary  bath,  makes 
the  bath  an  important  accessory  in  all  forms  of  skm  diseases. 


BATHS    IN   SKIN    DISEASES.  87 

stantly  tortures  him  when  exposed  to  the  air,  and  even 
with  some  greater  chance  of  recovery. 

The  question  of  the  absorption  either  of  water  or  of 
substances  dissolved  in  water,  through  the  uninjured  skin, 
is  one  which  has  been  discussed  for  many  years  without 
any  perfectly  satisfactory  conclusion  having  been  reached. 
Recent  investigation,  however,  appears  to  indicate  that 
imbibition  of  water,  and  of  salts  dissolved  in  water,  may 
occur,  so  far  as  the  superficial  layers  of  the  epidermis  are 
concerned,  in  the  bath,  such  imbibition  being  favored  by 
warmth,  long  immersion,  previous  washing  of  the  skin  with 
soap,  and  repeated  immersions.  The  fact  seems  to  be  that 
it  is  really  imbibition  rather  than  true  absorption  which 
takes  place,  just  as  a  shingled  roof  may  imbibe  a  consid- 
erable amount  of  moisture  during  a  heavy  rain  only  to  give 
it  out  again  under  a  heated  sun,  the  interior  of  the  house 
remaining  perfectly  dry  all  the  time.  Absorption,  then,  in 
the  proper  sense  of  the  term,  of  water,  and  of  non-volatile 
substances  contained  therein,  has  never  been  proved  to 
take  place  through  the  skin  of  adults  in  ordinary  baths,  in 
spite  of  numerous  researches  and  assertions  tending  to 
prove  such  a  result.* 

On  the  other  hand,  it  is  known  that  gases  and  volatile 
matters  dissolved  in  water  may  be  absorbed  through  the 
skin.  Sulphurous  acid  and  free  iodine  are  thus  taken  into 
the  system  in  baths,  while  free  carbonic  acid  is  not  absorbed 


*  More  recent  experiments  by  Khrjonschtchevsky,  in  which  a  layer  of  oil 
was  made  to  float  on  the  aqueous  medicated  bath,  in  order  to  prevent  evapor- 
ation or  inhalation,  and  in  which  also  the  anus  and  urethra  were  sealed  with 
collodion,  indicate  that  various  drugs  may  l)e  absorbed. 

Dogs  and  cats  were  killed  by  the  cutaneous  absorption  of  aqueous  solutions 
of  strychnia  within  two  and  a  half  or  three  hours.  By  the  use  of  aqueous  solu- 
tions of  cyanide  of  potassium  at  the  temperature  of  77°  F.  (25°  C.)  in  about  an 
hour,  while  when  the  balh  was  at  107.6°  F.  (42°  C  ),  the  animals  succumbed 
in  about  fifteen  minutes. 
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excepting  in  the  use  of  waters  particularly  rich  in  this  gas, 
and  then  only  in  minute  quantities. 

With  these  facts  in  view,  the  use  of  baths  in  diseases  of 
the  skin  is  to  be  restricted  to  such  cases  as  can  in  reality 
be  benefited  by  them.  Allusion  has  already  been  made  to 
the  use  of  warm-water  baths  in  allaying  irritation  of  the 
peripheral  nerves.  A  further  use  is  to  be  found  in  those 
more  or  less  generalized  skin  diseases  which  are  accom- 
panied by  diminution  in  the  normal  secretion  of  the  skin, 
as  ichthyosis.  Here  the  heat  and  moisture  induce  further 
secretion,  and  the  action  of  the  water  in  macerating  the 
rough,  dry  epidermis  gives  great  relief  and  prepares  the 
way  for  oleaginous  emollients. 

The  simple  warm  bath,  or  the  bath  containing  carbonate 
of  sodium,  also  finds  its  place  in  the  treatment  of  skin  dis- 
eases accompanied  by  the  formation  of  crusts  and  scales 
over  a  considerable  area  of  the  body.  Maceration  detaches 
these  otherwise  intractable  masses  and  prepares  the  surface 
for  direct  medication.  (See  Eczema,  Psoriasis,  SyphUoder- 
mata^  etc.) 

The  imbibition  of  water  and  watery  solutions  by  the  sur- 
face layers  of  the  epidermis  is  taken  advantage  of  in  the 
treatment  of  parasitical  diseases,  particularly  of  scabies. 
Here  the  medicated  water  does  certainly  penetrate  far 
enough  to  destroy  the  itch  insect  and  its  ova,  and  no  fur- 
ther penetration  is  needed. 


In  boys,  immersioD  for  three  and  a  half  hours,  in  a  bath  of  indigo-carmine, 
gave  rise  to  a  marked  discoloration  of  urine.  A  bath  of  one  ounce  of  infusion 
of  digitalis  in  a  pailful  of  water,  developed  the  action  of  the  drug  on  the  pulse 
only  after  twenty-four  hours  or  more. 

This  is  only  one  of  the  various  entirely  contradictory  reports  put  forth  by 
experimental  physiologists  during  the  past  few  years.     The  subject,  it  seems  to 
me,  is  in  perfect  confusion,  and  for  practical  purposes,  it  is  to  be  wished  that 
some  competent  dermatologist  should  endeavor  to  find  out  by  experiment  if 
patients  can,  or  can  not^  be  cured  by  medication  through  baths. 
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The  employment  of  vapor  baths  to  facilitate  the  pene- 
tration of  medicinal  substances  is  shown  in  the  treatment 
of  syphilitic  eruptions  by  the  mercurial  vapor  bath.  Here 
the  body,  immersed  in  watery  vapor  until  free  perspiration 
takes  place,  is  in  a  fit  condition  to  absorb  the  mercurial 
vapor  disengaged  simultaneously. 

An  apparent  exception  to  the  rule  of  non-absorption  of 
salts  in  watery  solution  is  found  to  obtain  in  the  case  of 
infants  treated  for  hereditary  syphilis  by  baths  of  corrosive 
sublimate.  A  syphilitic  infant  placed  in  a  small  tub  of 
water  in  which  ten  grains  of  corrosive  sublimate  have  been 
dissolved  will  absorb  a  sufficient  quantity  of  the  drug,  after 
several  such  baths  have  been  taken  on  successive  days,  to 
influence  the  system  and  induce  a  rapid  improvement  in  all 
symptoms.  Whether  absorption  takes  place  through  the 
unbroken  integument  or  through  the  mucous  membrane 
of  the  anal  or  genital  orifices,  I  am  unable  to  say,  but  the 
clinical  fact  is  established  that  absorption  does  take  place. 

The  following  diseases  are  those  in  which  baths  may  be 
employed  at  times  with  advantage :  Erythema^  urticaria^ 
eczema^  pemphigus^  lichen  ruber,  prurigo;  psoriasis,  pityriasis 
rubra^  dermatitis,  ichthyosis,  scleroderma,  and  the  neuroses  of 
the  skin,  particularly  pruritus.  The  syphilitic  eruptions  of 
the  skin,  when  generalized,  are  often  relieved  by  mercurial 
baths  acting  locally  in  connection  with  internal  treatment  ; 
while,  in  the  case  of  infants,  a  general  impression  on  the 
economy,  as  stated  above,  may  be  obtained  by  mercurial 
baths.  Of  course  mercurial  vapor  baths  have  a  constitu- 
tional as  well  as  a  local  effect  in  adults.  Parasiticides, 
chiefly  sulphur  and  its  compounds,  act  favorably  in  the 
form  of  baths  in  tinea  tricophytina,  and  tinea  versicolor ;  also 
in  scabies.  When  used  in  pediculosis  vestimentorum,  baths 
are  chiefly  used  as  antipruritics.  The  insects  causing  the 
disease   residing,   as   they  do,   in  the   clothing,   are   not 

destroyed  by  bathing.     For  further  particulars  regarding 
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the  employment  of  baths  reference  may  be  made  to  the 
description  of  the  more  important  of  the  affections  enu- 
merated above. 

The  following  formulae  for  the  more  commonly  em- 
ployed baths  may  be  given  in  this  place.  The  temperature 
of  these  baths  should  not,  it  is  understood,  vary  much 
above  or  below  90°  F.  And  since,  to  obtain  their  full 
effect,  baths  must  often  be  prolonged  to  half  an  hour  or  even 
an  hour,  the  temperature  should  be  kept  up  by  successive 
additions  of  hot  water,  and  the  room  in  which  the  patient 
takes  the  bath  should  be  kept  at  an  even  warmth.  Evening 
is  the  best  time,  in  general,  for  taking  medicinal  baths,  and 
the  patient  should  be  warned  against  going  into  the  bath 
soon  after  a  meal.  These  points  seem  elementary,  but 
there  is  much  ignorance  upon  the  subject.  The  medicated 
baths  commonly  employed  in  diseases  of  the  skin  are  the 
following : — 

The  Acid  Bath: — 

H*     Acidi  nitrici  fort., ^^l.^^ 

Acidi  hydrochlorici  fort  , f  5  j 

Aquae, C  xxx.  M. 

Employed  in  pruritus,  urticaria  and  papular  eczema. 
The  Alkaline  Bath  : — 

H .     Sodii  carbonat., §  iv 

Aquae, Ccxx.  M. 

Another  — 

H.     Potassii  carbonat., 5iv 

Sodii  carbon  at., ziij 

Sodii  biborat ^ij.  M. 

Use  one  such  powder  in  a  thirty-gallon  bath,  with  half  a  pound 
of  starch,  the  latter  previously  boiled  with  water  to  make 
•*  clear  starch." 

Employed  in  acute  eczema,  ichthyosis,  psoriasis,  erythema 
and  urticaria. 

A  formula  employed  for  children  is  as  follows : — 

R.     Pulv.  sodii  biborat., 5j 

Sodii  carb., $ij 

Potassii  carb., ^iij.  M. 

Two  to  four  teaspoonfuls  for  every  gallon  of  water,  with  double 
the  amount  of  dry  starch. 
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The  Creasote  Bath: — 

R.     Creasotii  (seu  acid  carbolic), fzij 

Glyccrinae, tij 

Aquae, C  xxx.  M. 

This  is  employed  in  pruritus  and  in  certain  cases  of 
squamous  eczema. 

The  Sulphur  Bath  : — 

R.     Potassii  sulphureti, iiv 

Aquae, Cxxx.  M. 

This  is  employed  in  psoriasis,  pityriasis ,  acne  and  im- 
petigo, and  as  a  specific  in  scabies.  Another  formula  is  the 
following : — 

B  •     Sulphur,  praecip., i  iv 

Sodii  hyposulphit, ^j 

Acidi  sulphuric,  fort., f  3  j 

Aquae, C  xxx.  M. 

This  last  is  employed  exclusively  for  scabies. 
Sublimate  Baths  : — 

B.     Hydrarg.  bichlor.  corrosiv., })ij 

Ammonii  chloridi, 7  iiss 

Aquae, f  3  iiss.  M. 

In  a  bath  of  thirty  gallons. 

This  is  sometimes  employed  in  pruritus. 

The  sublimate  baths,  which  are  so  useful  in  infantile 
syphilis,  are  composed  of  ten  grains  of  bichloride  of  mer- 
cury to  each  bath,  in  a  child's  bath  tub.  Tan  baths,  con- 
taining a  handful  of  fresh  tan-bark  to  each  bath,  have  been 
recommended  in  purpura.  Tar  baths  are  employed  by 
rubbing  tar  into  the  diseased  parts  of  the  patient's  skin 
and  then  employing  an  ordinary  water-bath.  They  are 
used  in  psoriasis.^ 


*As  regards  other  forms  of  hydrotherapeutics  in  the  treatment  of  diseases  of 
the  skin  but  little  is  known. 

Beni-Barde  (your,  des  Mai.  Cut.  et  Syph.,  Dec,  1 893,  p.  705)  has  recently 
published  a  paper  on  the  hydrotherapeutics  of  the  dermatoneuroses,  by  which 
term  he  includes  those  affections  of  the  skin  which  are  due  to  some  disturb- 


92  DISEASES  OF  THE  SKIN. 

The  natural  mineral  springs  which  have  always  enjoyed 
a  high  reputation  in  diseases  of  the  skin,  owe  it  almost,  if 
not  entirely,  to  the  properties  of  the  water  alone  or  to 
gases  dissolved  therein.  The  various  mineral  ingredients 
are  contained  in  too  small  quantities  to  exercise  the  effect 
they  are  usually  found  to  produce,  and,  until  far  more 
accurate  observations  shall  have  been  made  than  are  at 
present  on  record,  a  well-founded  skepticism  as  to  the 
modes  of  action  of  mineral  springs  must  continue  to  exist* 
However,  whatever  our  theories  on  the  subject,  it  cannot 
be  denied  that  certain  skin  diseases  are  at  times  benefited 
by  recourse  to  the  various  health  resorts  where  such 
springs  are  found. 

Bed-bug. — This  insect  is  occasionally  the  cause  of  an 
urticaria-like  eruption  on  the  skin,  which  is  liable  to  be 
mistaken  for  other  diseases.  The  lesion  produced  by  its 
bite  is  of  the  nature  of  an  urticarial  wheal,  consisting  of  a 
circumscribed,  slightly  raised,  split-pea  sized  erythematous 
spot,  with   a  whitish  centre,  and  at  times  attended   with 


ance  of  the  central  or  peripheral  nerTOUs  system,  whether  functional  or  mani- 
fested by  tissue  alteration. 

Experiments  made  in  cases  of  lichen  planus,  prurigo,  and  one  or  two  other 
aflfections,  show  the  success  of  this  form  of  treatment  when  other  methods  have 
failed.  The  sedative  douche  is  the  form  usually  most  efficacious.  It  consists 
of  the  application  of  water  at  a  temperature  of  95°F.  projected  through  a  large 
rose  throwing  abundant  streams.  To  obtain  the  full  sedative  action  it  is  nec- 
essary to  use  attenuated  force  and  to  continue  the  douche  only  about  three  to 
six  minutes.  The  patient  should  be  dried  off  by  the  very  gentle  application  of 
towels,  no  rubbing  being  employed.  The  temperature  of  the  water  may  be 
varied  slightly  above  or  below  95°F.  to  suit  the  individual  case,  and  in  some 
very  irritable  cases  a  gentle  indirect  stream  should  be  used. 

*  A  visit  to  the  Strathpeffer  Spa,  in  the  Highlands  of  Scotland,  made  several 
years  ago,  has  caused  me  to  modify  somewhat  my  views  upon  this  subject. 
Under  the  careful  and  scientific  guidance  of  the  Resident  Physician,  Dr. 
Fortescue  Fux,  patients  suffering  with  some  forms  of  eczema  are  unques- 
tionably benefited  by  the  strong  sulphur  baths,  and  thermal  waters  of  that  re- 
sort. 
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considerable  swelling,  A  reddish  blood  spot,  or  hemor- 
rhage, under  the  skin  remains  after  the  wheal  has  subsided. 
The  sensation  is  at  first  of  a  very  slight  prick,  followed  in 
a  few  minutes  by  burning  and  itching.  In  children  the 
disease  is  often  taken  for  "  hives  "  or  nettlerash  "  (urticaria). 
The  bites  of  the  bed-bug  may  be  relieved  by  lotions 
..  containing  alcohol,  carbolic  acid,  vinegar,  dilute  acetic  acid, 
corrosive  sublimate,  lead  water,  spirits  of  hartshorn,  etc., 
sponged  upon  the  parts.  The  best  preventive  against  bugs 
in  beds  and  other  haunts  is  solution  of  corrosive  sublimate. 
Pyrethruni  powder  is  also  useful. 

Biskra  Bouton  {^Aleppo  Bouton,  Delhi  Sore,  etc). — A 
tropical  affection  occurring  endemicalty,  chiefly  in  Algeria. 
Egypt,  Syria,  and  Hindoostan.  In  the  present  active  com- 
mercial relations  between  all  parts  of  the  world  such  affec- 
tions are  apt  to  be  met  with  sporadically  in  all  chief  centres 
of  population,  and  hence  a  brief  description  is  desirable. 

Biskra  Bouton  is  a  contagious  affection  of  uncertain  origin, 
supposed  to  become  implanted  in  the  skin  through  some 
accidental  abra.sion.  It  has  a  variable  period  of  incubation, 
from  three  or  four  days  to  as  many  months. 

The  first  symptom  is  that  of  itching  in  the  affected  part 
followed  by  the  appearance  of  a  reddish  macule  which  de- 
velops into  a  conical  papule.  Desquamation  then  occurs  ; 
the  scales,  which  at  first  are  fine,  thin,  and  dry,  becoming 
thick,  and  gradually  the  area  of  the  lesion  extends,  it  be- 
comes more  indurated,  taking  on  a  dusky  terra  cotta  color 
and  later  a  brighter  red.  Extension  may  also  occur  by  the 
formation  of  smaller  lesions  around  the  original  one  which 
subsequently  amalgamate.  Itching  becomes  more  severe 
with  the  progress  of  the  disease  and  the  aficcted  part  be- 
comes painful  on  pressure. 

As  the  disease  progresses,  small  yellowish- white  points 
show  themselves  deep  in  the  skin  and  develop  into  points 
of  ulceration,   and   the    central   lesion   becomes   covered 
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with  a  thick,  adherent  yellowish-brown  crust.  When  this 
crust  is  removed  the  derma  beneath  is  seen  to  be  bright 
red,  swollen,  infiltrated,  and  covered  with  a  limpid,  serous, 
sero-purulent,  or  ichorous  discharge,  and  shows  a  papillo- 
matous aspect  with  more  or  less  numerous  small,  deep 
ulcers  corresponding  to  the  yellowish  points.  Around  the 
margin  of  this  lesion  numerous  small,  yellowish  points  may 
be  seen,  showing  that  the  process  is  still  going  on  in  the 
neighborhood. 

The  area  of  the  lesion  in  Biskra  Bouton  varies  from  one- 
sixth  inch  to  several  inches  in  diameter.  The  neighboring 
lymphatic  ganglions  may  be  involved  and  lymphangitis  or 
phlebitis  may  accompany  the  progress  of  the  disease. 

The  lesions  may  be  single,  but  are  more  frequently  mul- 
tiple. The  uncovered  parts  of  the  body  are  most  frequently 
attacked,  the  hands,  forearms,  feet,  legs,  and  face,  although 
any  part  of  the  body  may  be  involved.  It  is  said  that  one 
attack  gives  immunity  from  the  disease  for  a  considerable 
time. 

Histologically,  the  tumors  are  composed  of  embryonal 
tissues,  but  this,  of  course,  throws  little  light  on  their  true 
nature.  There  is  every  reason  to  believe  the  disease  due 
to  the  prevalence  of  some  bacillus,  as  the  manner  of  its 
appearance  and  spread  bears  close  analogy  with  known 
affections  of  this  character.  The  nature  of  the  bacillus  has, 
however,  not  yet  been  ascertained. 

The  treatment  of  Biskra-Bouton  should  be  tonic  inter- 
nally, arsenic,  iron,  quinine,  cod-liver  oil,  etc.,  being  required 
in  most  cases. 

Locally  antiseptic  soaps  and  applications  to  the  neigh- 
borhood of  the  disease,  or  perhaps,  in  some  cases,  to  the 
whole  surface,  make  further  implantation  of  the  poison  less 
likely  to  occur.  It  is  usually  recommended  to  leave  the 
crust  intact,  but  when  thorough  treatment  can  be  carried  out 
I  should  think  it  better  to  remove  all  debris,  which  may 
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remain  a  nidus  for  the  propagation  of  the  disease,  by  anti- 
septic poultices.  A  starch,  bread  and  milk,  or  flaxseed 
poultice,  abundantly  sprinkled  with  boric  acid  should  be 
applied,  and  when  the  moist  surface  is  exposed  this  may 
be  cleansed  with  a  i-iooo  solution  of  corrosive  sublimate 
and  the  open  ulcers  wiped  out  with  small  swabs  covered 
with  ichthyol.  Powdered  iodoform,  aristol,  etc.,  may  then 
be  dusted  over  the  surface  and  covered  with  boric  cotton. 
Extreme  cleanliness  and  the  constant  removal  of  pus,  etc., 
with  disinfection,  probably  offers  the  best  chance  for  rapid 
recovery. 

Belladonna  Eruptions. — (See  Dermatitis  Medicamen- 
tosa.) 

Beigel's  Disease. — (See  Hair) 

Bloody  Sweat. — (See  Purpura.) 

Body  Louse. — (See  Pediculosis  Vestimentorum) 

Boil. — (See  Furuncle) 

Bromidrosis  {brom! -idrosis). — Bromidrosis  is  a  func- 
tional disorder  of  the  sweat  glands,  characterized  by  more 
or  less  sweating  find  an  offensive  odor.  The  affection  may 
be  local  (it  usually  occurs  on  the  soles)  or  general.  The 
odor  may  be  of  a  general  disagreeable  character  or  it  may 
be  distinctive,  resembling  the  smell  of  a  goat  or  of  urine. 
Cases  have  been  reported  where  an  odor  resembling  that 
of  violets  or  pineapple  has  been  exhaled  during  attacks  of 
hysteria,  anger,  or  sexual  excitement.  The  treatment  is 
that  of  hyperidrosis.  (See  Hyperidrosis)  Salicylate  of 
sodium,  in  five-grain  doses,  has  proved  useful  in  cases  de- 
pending on  nervous  excitement. 

Bromine  Eruption. — (See  Dermatitis  Medicamentosa) 

Callositas  {cailos'-itas). — Callosities  are  those  hard, 
thickened,  horny  patches  of  skin,  of  variable  size  and  shape, 
grayish  or  yellowish  in  color,  unattended  by  pain,  and 
which  occur  for  the  most  part  about  the  hands  and  feet. 
They  are  composed  of  an  increased  quantity  of  growth  of 
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the  epidermic  layer  of  the  skin.  They  commonly  occur 
at  some  point  where  the  occupation  of  the  individual  gives 
occasion  to  unusual  pressure  and  friction,  so  that  in  many 
cases  the  profession  of  the  patient  can  be  surmised  from 
the  locality  of  the  thickening.  Occasionally,  however,  they 
appear  to  occur  spontaneously. 

When  the  callosity  causes  pain  or  inconvenience,  it  is  to 
be  removed  by  means  of  local  measures.  The  part  should 
be  soaked  repeatedly  in  warm  water,  or  macerated  by  a 
water  dressing  or  a  poultice,  and  when  it  is  softened,  it  may 
be  scraped  or  pared  off,  layer  by  layer,  by  means  of  a 
sharp  knife.  The  plasters  of  india  rubber  containing  sali- 
cylic acid,  made  by  Johnson  and  Johnson,  are  valuable  in 
severe  cases. 

Cancer  of  the  Skin.— (See  Carcinoma,  Epithelioma,  and 
Sarcoma) 

Canities  {canish'-ics). — Graying  or  whitening  of  the  hair. 
It  may  be  senile  or  premature.  Premature  graying  of  the 
hair  may  occur  under  a  variety  of  circumstances,  and  may 
be  partial  or  universal.  It  rarely  takes  place  before  adult 
life.  Usually  when  the  hairs  have  once  turned  gray  they 
remain  so,  but  sometimes  recover  their  color.  Occasion- 
ally the  hair  is  found  to  turn  gray  in  winter  and  dark  in 
summer.  Cases  have  been  reported  (Wilson)  when  the 
hair  has  grown  out  in  alternate  bands  of  gray.  The  hair 
may  turn  gray  after  severe  illness,  after  injuries  or  diseases 
of  the  nerves,  or  after  ligation  of  the  carotid.  In  one  case 
coming  under  my  care,  a  woman  with  red  hair  lost  it 
almost  entirely  from  alopecia  areata.  As  the  hair  began  to 
come  back,  after  some  months'  treatment,  it  was  at  first 
quite  gray,  but  afterward  recovered  its  color.  In  a  case  of 
lupus  erythematosus  of  the  scalp,  under  my  care  for  sev- 
eral years,  the  hair,  which  was  absent  entirely  while  the 
disease  was  present,  began  to  return  as  the  patient  re- 
covered, but  instead  of  beijig  brown,  as  before,  was  found 
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to  be  of  a  dark  gray  tint.  The  question  as  to  whether  the 
hair  may  turn  suddenly  gray,  in  a  single  night,  for  instance, 
has  been  much  discussed.  I  think  a  sufficient  number  of 
authentic  cases  have  been  published  to  prove  that  this  can 
certainly  occur.  Internal  remedies  have  no  effect  in  restor- 
ing the  color  of  the  hair,  although  when  due  to  fevers  or 
other  constitutional  affections  in  the  young  the  natural 
color  often  returns.  Tonics,  particularly  arsenic  and 
strychnia,  are  of  advantage  in  such  cases.  Dyeing  is  the 
only  resort.* 

Cannabis  Indica,  Eruptions  from. — (See  Dermatitis 
Medicatnentosa) 

Carbuncle. — Carbuncle  is  a  hard,  more  or  less  circum- 
scribed, dark-red,  painful,  deep-seated  inflammation  of  the 
skin  and  subcutaneous  connective  tissue,  variable  as  to 
size,  terminating  in  a  slough.  Carbuncle  is  usually  accom- 
panied by  a  good  deal  of  constitutional  disturbance.  It  is 
ushered  in  by  a  chill  followed  by  fever.  The  skin  over  the 
affected  part  becomes  hot  and  painful,  and  a  firm,  flat,  more 
or  less  sharply  circumscribed  inflammation,  of  a  somewhat 
dusky  red  hue,  forms,  which  is  deeply  seated  in  the  tissues. 
It  is  painful,  with  commonly  more  Or  less  of  a  burning  sen- 
sation. The  symptoms  become  gradually  more  marked 
during  ten  days  to  two  weeks,  when  the  tissues  begin  to 
break  down  and  soften,  and  the  skin  becomes  gangrenous. 
Perforations  appear  at  various  points,  either  filled  with 
tough,  yellow,  fibrous  cores,  or  hollow;  and  from  these 
issues  a  yellow,  sanious  fluid.  The  surface  soon  assumes 
a  cribriform  or  sieve-like  appearance,  which  is  very  charac- 
teristic. Unless  the  carbuncle  is  small  the  whole  skin 
covering  it  usually  sloughs  sooner  or  later,  leaving  a  large 
open  ulcer,  healing  slowly. 

The  duration  of  carbuncle  is  usually  from  four  to  six 


*  For  a  description  of  various  hair  dyes,  etc.,  see  Brocq,  /.  r.,  p.  666. 
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weeks,  though  its  course  depends  somewhat  on  the  age 
and  strength  of  the  patient.  It  is  usually  single,  and  its 
favorite  seats  are  on  the  back  of  the  neck,  shoulders,  back, 
and  buttocks.  The  hairy  scalp,  the  front  of  the  abdomen, 
and  the  lips  are  all  looked  upon  as  situations  of  especial 
danger.  Carbuncle  attacking  the  upper  lip  is  believed  to 
be  an  especially  fatal  variety.  It  is  apt  to  be  found  in 
young  persons,  runs  an  acute  and  rapid  progress  and  is 
apt  to  lead  to  a  fatal  result  from  pyaemia.  This  form  of 
disease  is  by  some  believed  to  be  a  variety  of  malignant 
pustule.  Against  this  view  it  may  be  stated  that  pain  and 
the  presence  of  pus  in  considerable  quantities  are  charac- 
teristic of  this  form  of  disease,  while  both  of  these  are,  to  a 
great  extent,  absent  in  malignant  pustule.  (Cameron.) 
In  elderly  persons  carbuncle  is  a  serious  disease,  and  when 
extensive  is  apt  to  terminate  fatally.  Boils  often  appear 
about  the  borders  of  carbuncle.  The  affection  sometimes 
occurs  in  connection  with  diabetes  and  Bright's  disease. 

The  cause  of  carbuncle  is  the  invasion  of  the  part  by 
the  same  staphylococcus  which  gives  rise  to  furuncles. 
The  disease  is  not,  however,  a  group  of  boils,  but  a  much 
more  deeply-seated  and  serious  affection. 

Carbuncle  is  distinguished  from  furuncle  by  its  size, 
flatness,  multiple  points  of  suppuration,  and  extensive 
slough.  From  erysipelas,  which  it  sometimes  resembles 
in  its  early  stages,  its  circumscribed  outline  will  soon  dis- 
tinguish it. 

The  general  treatment  of  carbuncle  should  be  strongly 
supporting.  Nourishing  food  must  be  freely  given,  and  in 
some  cases  stimulants,  although  sparingly  and  with  cau- 
tion. The  best  opinion  is  opposed  to  the  excessive  and 
indiscriminate  use  of  stimulants  formerly  customary. 
Tincture  of  iron  and  quinine  are  the  best  medicines.  The 
latter  should  be  given  in  sixteen  to  twenty-five  grain  doses 
once  daily.     Anodynes  should   be  given  freely  when  re- 
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quired  to  procure  rest  at  night.  Fresh  air  and  exercise, 
when  these  can  be  taken,  are  important  factors.  When 
the  carbuncle  is  tense  and  hard  antiseptic  poultices,  prefer- 
ably made  with  a  1-2000  solution  of  corrosive  sublimate, 
and  deep,  cruciform  incisions  for  relief  may  be  resorted  to 
when  required,  and  when  practiced  with  the  addition  of 
thorough  antisepsis  and  the  application  of  strong  parasiti- 
cide remedies  is  perhaps  the  best  procedure.  Agnew 
suggests  painting  cantharidal  collodion  around  the  car- 
buncle in  a  broad  band,  the  effect  of  the  blister  being  to 
remove  the  tension.  Ashhurst  strongly  recommends  com- 
pression by  means  of  adhesive  strips,  as  in  swelled  testicle, 
applying  them  first  at  the  margin  and  gradually  bringing 
them  more  and  more  inward,  leaving  a  space  at  the  centre 
to  allow  the  slough  to  come  out.  Both  of  these  plans  have 
the  advantage  of  restricting  to  some  extent  the  diffusion  of 
the  pathogenetic  germs.  Among  dressings,  Hebra  recom- 
mends cloth  wrung  out  of  cold  water,  or  ice  bags,  in  the 
early  stage. 

The  parts  should  be  kept  clean,  washed  frequently  with 
a  weak  carbolic  acid  solution,  and  the  slough  removed  as 
rapidly  as  possible,  so  as  to  leave  a  minimal  amount  of 
diseased  tissue  in  contact  with  the  springing  granulations. 
Scraping  out  the  dead  tissue  thoroughly  and  afterward 
packing  with  an  antiseptic,  as  iodoform,  has  been  recom- 
mended, and  is,  I  think,  good  treatment.  Antisepsis  lies 
at  the  foundation  of  all  modern  local  treatment  of  carbuncle. 
The  first  thing  to  do  is  to  get  at  the  noxious  germs  and 
destroy  them,  remembering  always  not  to  use  such  vigor- 
ous treatment  as  will  further  inflame  the  tissues.  To  the 
antiseptic  treatment  should  be  added  such  soothing  reme- 
dies as  are  admissible.  The  following  abstract  of  the  sys- 
tem pursued  by  Verneuil  in  the  hospitals  of  Paris  will 
indicate  the  principles  to  be  followed  : — 

Commencing  as  early  as  possible,  a  2  per  cent,  spray  of 
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carbolic  acid  is  directed  upon  the  affected  area  for  some  two 
hours  two  or  three  times  a  day.  In  the  intervals  the  part 
is  kept  covered  with  some  antiseptic  dressing.  This  treat- 
ment alone  is  often  enough  to  avert  the  carbuncle,  but  if 
tension  becomes  extreme  or  suppuration  shows  itself  a 
number  of  incisions  (under  chloroform)  are  made  around 
the  periphery  of  the  lesion.  The  incisions  are  one  to  two 
inches  in  length  and  involve  the  whole  thickness  of  the  in- 
durated tissues. 

Sometimes  the  thermo-cautery  is  used  to  remove  por- 
tions of  the  diseased  tissues. 

Hallopeau  {Jour,  des  Mai.  Cut,  et  Syph.,  January,  1893) 
thinks  that  carbolized  oil  is  more  penetrative  than  other 
remedies.  He  employs  the  crystallized  acid,  one  part  in 
ten  of  oil,  dissolved  by  the  aid  of  heat.  Glycerine  may  be 
substituted  for  the  oil.  The  entire  surface  of  the  carbuncle 
is  impregnated  with  this  oil  and  then  covered  with  a  starch 
poultice,  after  having  emptied  so  far  as  possible  any  sup- 
purating cavities  which  may  be  present.  The  applications 
are  made  once  or  twice  daily. 

The  neighboring  parts  are  likewise  anointed,  any  pus- 
tules which  may  be  present  having  been  previously  opened. 

When  the  ulcer  begins  to  granulate  it  must  be  encour- 
aged to  heal.  The  prognosis  should  be  extremely  guarded. 
Death  may  occur  from  exhaustion,  pyaemia,  collapse,  or, 
when  the  scalp  is  affected,  by  inflammation  and  effusion 
within  the  cranium. 

Carcinoma. — The  commonest  form  of  cancer  of  the  skin 
is  epithelioma,  and  under  this  head  will  be  found  a  descrip- 
tion of  the  various  forms  of  this  variety  of  cancer. 

The  other  varieties  of  primary  or  secondary  cancer  of 
the  skin  are  the  following:  i.  Carcinoma  lenticulare 
("scirrhous,"  "hard,"  "fibrous,"  or  "  connective  tissue '* 
cancer) ;  characterized  by  smooth,  glistening,  dull  pinkish 
or  brownish  red,  flat  or  raised  papules,  tubercles  or  no- 
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dules,  from  pea-  to  bean-,  or  larger  size,  disseminate,  at  first 
separate,  later  running  together,  slow  in  its  course,  involv- 
ing the  neighboring  glands,  causing  pain,  breaking  down, 
recurring  on  excision  and  ending  fatally.  2.  Carcinoma 
tuberosum;  a  rare  affection,  occurring  in  flat  or  raised, 
rounded  or  ovalish,  tubercular  or  nodular  lesions,  from  pea- 
to  walnut  size  or  larger  ;  firm,  hard,  deeply  imbedded  in  the 
skin  and  the  subcutaneous  connective  tissue,  of  a  dull  red- 
dish, brownish  red  or  violaceous  color,  multiple,  dissemi- 
nated, or  irregularly  grouped,  sooner  or  later  breaking  down 
into  ulcers  and  ending  fatally.  3.  Carcinoma  melanodes  or 
pigtneniodes  ;  beginning  in  the  form  of  multiple,  small,  pin- 
head,  or  bean-sized,  rounded  or  ovalish,  soft  or  firm  pap- 
ules, tubercles  or  nodules,  of  an  iron-gray,  brownish,  bluish 
black  or  blackish  color,  at  first  discrete,  but  tending  to 
aggregate  into  tumor  masses,  and  then  to  break  down  and 
ulcerate,  forming  often  fungous,  gangrenous,  and  pulta- 
ceous  masses,  commonly  found  starting  in  a  mole  or  wart 
on  the  face  or  on  the  hands  and  feet,  usually  encountered 
in  early  adult  or  middle  life,  and  pursuing  a  malignant 
course.  1068  cases  of  carcinoma  are  reported  in  the 
"American  Statistics"  in  a  total  of  123,746  cases  of  skin 
disease  observed  by  dermatologists,  being  .863  per  cent. 

The  treatment  of  these  forms  of  cancer,  when  early  seen, 
is  essentially  the  same  as  that  described  under  epithelioma 
and  sarcoma.  Later  they  necessarily  fall  under  the  care 
of  the  surgeon. 

Chancre. — 

DIFFERENTIAL  DIAGNOSIS 

BETWEEN 

Chancre.  Chancroid.* 

I.  Incubation   on   an  average  i.  No  incubation    or    a    very 

from  fifteen  to  thirty-five  days.  brief  interval  between  inoculation 

and  development. 


*  A  full  description  of  these  lesions  does  not  come  wiihin  the  scope  of  this 
work,  but  as  they  are  liable  to  be  mistaken  for  one  another  and  for  non-syphil- 
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Chancre. 

2.  Derived  from  the  contagion 
of  a  chancre,  of  a  secreting  secon- 
dary syphilitic  lesion,  or,  in  some 
cases,  of  the  blood  of  a  person 
suffering  from  secondary  syphi- 
lis. 

3.  Usually  single,  rarely  mul- 
tiple, never  confluent. 

4.  Non-inoculable  on  the  pa- 
tient. 


5.  Begins  by  a  simple  erosion 
or  in  some  cases  by  a  papule. 

6.  When  fully  developed  the 
chancre  is  a  superficial  ulceration 
with  sloping  edges  melting  in- 
sensibly into  the  surrounding  tis- 
sues, the  centre  covered  in  part 
with  false  membrane,  the  border 
bright  red,  usually  of  regular  out- 
line.   Very  little  suppuration. 

7.  Chancre  is  rarely  painful. 

8.  In  ninety-eight  cases  out  of 
one  hundred,  induration  of  the 
base  is  present ;  an  elastic  indu- 
ration, gristly,  having  more  of  the 
character  of  an  inflammatory  in- 
duration. 

9.  The  lymphatic  ganglia  in 
the  neighborhood  enlarge,  hard- 
en, and  become  gristly,  without 
suppuration.  The  lymphatic  ves- 
sels also  become  indurated  at 
times. 


Chancroid. 

2.  Derived  from  the  contagion 
of  a  chancroid  or  of  a  suppurating 
chancroidal  bubo. 


3.  Almost  always  multiple ; 
often  confluent. 

4.  May  be  inoculated  any  num- 
ber of  times  on  the  patient.  The 
pus  of  the  suppurating  chancroi- 
dal bubo  is  also  inoculable. 

5.  Begins  as  a  vesico-pustule. 

6.  When  fully  developed,  the 
chancroid  is  a  somewhat  deep  ul- 
cer, of  which  the  base  is  covered 
with  a  sort  of  organic  detritus 
mixed  with  pus.  The  edges  are 
almost  perpendicular  and  sharply 
defined. 

7.  Chancroid  is  almost  always 
painful. 

8.  Chancroid  is  often  accom- 
panied by  inflammatory  hard- 
ness, but  never  by  syphilitic  in- 
duration. 


9.  Chancroid  is  often  accom- 
panied by  adenitis  or  lymphan- 
geitis  of  phlegmonous  character, 
suppurating  sometimes,  and  fur- 
nishing occasionally  an  inocu- 
lable pus. 


itic  affections,  particularly  al)Out  the  genitalia,  I  have  thouglit  l)est  to  introduce 
the  diagnostic  table  given  above.     (Sec  also  Herpes  pro^enitidis). 
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Chancke  Chancroid. 

10.  Chancre  is  a  lesion  which  10.  Chancroid  is  a  rather  serious 
gives  rise  to  very  little  local  re-  local  lesion ;  it  has  a  strong  ten- 
action  ;  it  tends  to  spontaneous  dency  to  ulceration ;  it  follows  a 
cure;  it  ulcerates  only  slightly;  very  irregular  course,  and  does 
it  rarely  takes  on  phagedaena  or  not  tend  to  cure  as  chancre  does, 
gangrene;  it  follows  a  regular  Phagedaena  and  gangrene  are 
course.  relatively  frequent  cemplications 

of  chancroid. 

Occasionally  both  syphilis  and  the  chancroidal  virus  are  transmitted 
simultaneously.  In  such  cases  the  symptoms  of  chancroid  develop 
first,  and  later  those  of  the  syphilitic  lesion  are  super-imposed. 

Chaps. — (See  Eczema  fissum  and  Eczema  of  Hand,) 

Charbon. — (See  Malignant  Pustule) 

Cheiro-pompholyx. — (See  Dysidrosis) 

Chilblain. — (See  Dermatitis  congelationis) 

Cataplasm. — (See  Poultice,) 

Chloral,  eruption  from. — (?)C^  Dermatitis  Medicamentosa,) 

Chloasma  {klo-as-md), — Chloasma,  sometimes  called 
"  melanoderma,"  is  a  discoloration  of  the  skin,  occurring  in 
variously  sized  and  shaped  patches,  of  a  yellowish,  brown- 
ish, or  blackish. tint.  It  may  occur  over  a  part  or  over  the 
entire  surface,  and  may  be  idiopathic,  the  result  of  external 
agencies,  as  scratching,  blistering  and  heat,  or  symptomatic. 
Belonging  to  the  latter  category  may  be  mentioned  "  chlo- 
asma uterinum/'  the  pigmentation  of  Addison's  disease, 
and  those  discolorations  which  occur  in  connection  with 
certain  general  diseases,  as  tuberculosis,  cancer,  malaria,  etc. 

The  most  important  variety  of  chloasma  is  chloasma  uter- 
inum, which  consists  in  the  presence  of  one  or  several 
patches  of  pigment  deposit,  appearing  usually  about  the 
forehead,  extending  across  from  side  to  side,  from  below  the 
base  of  the  scalp  to  just  above  the  eyebrows,  in  a  broken  or 
continuous  band.  Occasionally  the  whole  face  may  be 
covered,  as  with  a  mask.  The  discoloration  may  also 
occur  elsewhere  on  the  body.     The  affection  occurs  between 
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puberty  and  middle  age,  is  more  frequent  in  married  women, 
and  is  caused  by  pregnancy  or  by  uterine  derangements.  In 
single  women  it  generally  occurs  between  the  ages  of  thirty 
and  forty,  and  does  not  show  itself  after  the  climacteric 
period,  either  in  the  single  or  in  the  married. 

Chloasma  is  apt  to  be  mistaken  for  tinea  versicolor,  on 
account  of  the  similarity  in  color.  The  distribution  of  the 
disease  is,  however,  quite  different  (see  Tinea  versicolor), 
and  the  presence  or  absence  of  the  fungus  always  found 
in  the  latter  disease  on  miscroscopic  examination  will  settle 
the  question.  The  treatment  of  chloasma  should  first  be 
directed  to  the  removal  of  the  cause,  when  this  is  possible. 
Without  this  all  external  treatment  is  apt  to  be  disappoint- 
ing. The  discoloration  may  be  removed  from  the  skin 
temporarily,  by  means  of  certain  washes  which  cause 
desquamation  of  the  superficial  layers  of  the  epidermis. 
These  must  be  used  at  first  with  some  caution,  to  prevent  a 
too  severe  action  upon  the  skin.  The  following  formulae 
may  be  suggested  : — 

li.     Hydrarg.  chlor.  corrosiv., gr.  vss 

Zinci  sulphatis, 

Plumbi  subaceutis,    ....  ftfl  ....    g  ^ 

Aquce, f^jv.  M. 

SiG. — Lolion.     Apply  morning  and  evening. 

The  following  formula  is  recommended  by  Bulkley  : — 

H .     Hydrarg.  chlor.  corrosiv., P"*  ^j 

Actdi  acetici  dilutt, f3U 

Horacis, T)ij 

Aquae  rosx, ad ^3*^.  M. 

SiG. — Ix>iion.  To  be  applied  night  and  morning.  Al  Brst  this  may 
be  gently  brushed  over  ihe  afTecied  parts,  which  may  afterward  be 
rubbed  well  with  it.  If  the  skin  becomes  too  scaly,  this  application 
should  l>e  suspended  for  a  day  or  two,  and  lanolin  cold  cream  should 
be  applied. 

The  following  ointment  has  been  recommended  : — 

H.     Hydrargyri  pur., 
Ung.  hydrargyri, 

Sevi  bcnzoinati, &A  .    .    .    .    ^r.  c 

Adipis  benzoinati,    . ^iv.  M. 

SiG. — Rub  in  thoroughly  with  the  finger,  or  spread  upon  muslin  and 
apply  every  night. 
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During  the  day  the  following  paste  is  to  be  spread  thinly 
u[>on  the  parts : — 

R.     Bismuth!  ox ychloridi, 
Amyli  oryzse, 

Pulv.  kaolini, &&....     gr.  1 

Glycerinae  amyli« ^iv.  M. 

Brocq  strongly  recommends  the  following  procedure, 
which  he  has  found  useful  not  only  in  ordinary  chloasma, 
but  also  in  that  peculiarly  annoying  form  which  accom- 
panies pregnancy. 

Brocq  paints  the  affected  parts,  morning  and  evening, 
with  a  5  per  cent,  solution  of  bichloride  of  mercury.  Then 
during  the  night  the  emplastrum  de  Vigo"^  is  applied.  The 
next  morning  the  plaster  is  removed,  using  cold  cream  or 
some  other  unguent.  If  the  skin  is  very  red,  oxide  of  zinc 
or  subnitrate  of  bismuth  ointment  may  be  applied  through 
the  day,  but  a  better  application  is  the  following : — 

B.     Kaolin., 3J         4  Gm. 

Petrolatis, jijss  10    " 

Glycerinae, 3J         4    " 

Magnesii  carbonat., 

Pulv.  zinc,  oxid., aa  .    .    .    .  [^ss       2    '* 

*  The  emplastrum  de  Vigo^  of  the  French  Codex,  is  composed  as  follows : — 

B .     Emplastrum  simplex, pts.  cc 

Cerataeflava, x 

Colophoni, x 

Gummas  ammoniac,  punf., iij 

Bdellium,      .iij 

Olibani, iij 

Myrrhae, iij 

Saffron, ij 

Hydrargyri  vini, Ix 

Styracis  liq.,  purif., xxx 

Tercbinihinae, x 

01.  lavandulae,       j.  M. 

The  bdellium,  olibanum,  myrrh,  and  saffron  are  powders.  The  sty  rax  is 
triturated  separately  in  a  warm  iron  mortar,  and  afterward  the  turpentine  and 
oil  of  lavender  are  added.  The  mercury  is  then  added  to  this  mixture,  one 
globule  at  a  time,  until  all  have  disappeared. 

The  simple  plaster,  wax,  colophony,  and  gum  ammoniac  are  melted  together, 
and  the  first-named  powdered  mixture  is  carefully  incorporated.  Then,  when 
the  plaster  has  nearly  cooled,  the  mercurial  mixture  is  incorporated,  stirring 
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Argyria  is  a  form  of  discoloration  of  the  skin  resulting 
from  the  ingestion  of  the  nitrate  or  any  other  salt  of  silver. 
The  skin  is  usually  affected  over  the  whole  surface,  but 
those  parts  which  are  exposed  to  the  light  are  most 
markedly  involved.  The  mucous  membranes,  as  the  con- 
junctiva, the  internal  surface  of  the  cheeks,  etc.,  are  usually 
involved;  in  fact,  the  first  symptom  of  the  affection  is 
usually  a  blue  line  along  the  gums  similar  to  that  observed 
in  lead  poisoning.  The  color  of  the  skin  in  argyria  is 
grayish  blue,  with  sometimes  a  metallic  lustre. 

Argyria  only  appears  after  a  prolonged  use  of  silver, 
but  once  established  is  commonly  incurable.  However, 
iodide  of  potassium  is  said  to  have  been  of  use. 

Chloral,  Eruptions  from. — (See  Dermatitis  medicamen- 
tosa), 

Chromidrosis. — An  affection  of  the  sweat  glands  in 
which  the  secretion  poured  out  is  discolored,  being  usually 
blue  or  bluish  black.  The  so-called  red  and  yellow 
chromidrosis  is  usually  rather  a  parasitic  growth  on  the 
hairs.     (See  Hair^  Diseases  of.) 

In  chromidrosis  the  quantity  of  sweat  secreted  is  always 
increased.  The  affection  occurs  chiefly  in  hysterical 
women  and  usually  affects  the  face,  particularly  the  lower 
eyelids,  the  chest,  abdomen,  the  scrotum  (in  the  few  cases 
reported  in  males),  the  arms,  and  the  feet.  It  commonly 
appears  in  an  intermittent  manner,  following  emotional 
excitement,  or  without  appreciable  cause.* 

the  mass  until  entirely  cooled.  Then  make  into  rolls.  Most  apothecaries 
have  in  stock  an  emplastrum  de  Vigo,  which  contains  all  the  essential  ingre- 
dients of  the  above. 

♦  Ilechelin  (Sajotis*  Annual,  1895)  reports  the  case  of  a  lx>y  ten  years  of 
age  who  displayed  blue  chromidrosis  on  the  nose  following  a  contusion. 
Exercise  or  emotion  caused  the  color  to  show  more  distinctly  as  a  blue  per- 
spiration. The  coloring  matter  dissolved  in  chloroform  and  showed  irregu- 
larly crystalline  forms  under  the  microscope.  It  appeared  to  be  some  deriva- 
tive of  indigo. 
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The  pathology  of  chromidrosis  is  very  imperfectly  un- 
derstood. The  blue  color  has  been  said  to  be  due  to  the 
presence  of  a  phosphate  of  iron  (Scherer).  to  a  compound 
of  cyanogen  analogous  to  pyocyanine  (Schwartzenbach), 
to  a  microbe,  to  a  microscopic  fungus,  to  Jndican,  or  Prus- 
sian blue  (BiKio,  Apjohn,  Foot.  etc.). 

Some  observers  have  supposed  this  form  of  chromi- 
drosis  to  be  merely  a  simulated  affection.  I  think,  indeed, 
that  some  cases  have  been  feigned,  but  the  majority  are 
unquestionably  genuine. 

The  treatment  should  be  stimulating  and  astringent. 
Tiie  following  ointment  will  be  found  useful : — 

B  .     Acid  boric gr.  i 

Acid  Ml ic; lie, ft.  ly 

Ung.  •qnie  toss, Jj,  M. 

The  customary  treatment  for  hyperidrosis  will  also  prove 
useful  in  severe  cases.  A  general  tonic  treatment  will 
usually*  be  found  indicated. 

Clavus. — Clavus  or  corn  is  a  small,  circumscribed, 
usually  flat,  deep-seated,  more  or  less  horny  formation, 
painful  upon  pressure,  situated  for  the  most  part  about  the 
toes.  Like  the  callosity,  it  is  the  result  of  pressure,  and 
this,  if  continued,  may  give  rise  to  inflammation.  The 
common  seat  of  the  corn  is  the  outer  aspect  of  the  little 
toe  and  the  tops  of  the  toes.     Occurring  between  the  latter, 


*  Lc  Roy  de  Mericourt  ( Diutsckc  Mtd.  Zeilttkr.,  l  £84,  No.  17 )  report!  ■  cue 
of  rose-colored  eniplioDaponlbedieek  ind  neek.inaboj  of  twelve,  ao  proruse 
at  10  stain  the  collar  red.  With  ■  ienj,  reddish  granules  Coold  be  perceived 
belween  the  layers  of  the  epidermis;  iub»equenlly.  bluish  areas  appeared  on 
Iheperipheryoflhe  red  patches.  J.  C.  White  (/our.  Cuf.  un,/  rrH.Zfii ,  1S&4. 
No.  10)  reports  tbe  case  of  a  ^oung  Germnn.  who  for  six  moiilhs  had  (bund 
the  left  side  of  his  sliirt  stained  of  a  yellow  color  not  entirely  removed  by  wash- 
ing. The  patient  perspired  freely,  but  not  more  on  one  side  than  Ibe  oihir. 
The  Ireatmetit  consisled  in  rubbing  oo  an  ointment  of  boric  and  salicylic  acids. 
These  two  caies  seem  10  form  a  connecting  link  belween  true  chromidrosis  and 
Ihe  parasitic  affection  of  ihc  hairs  of  the  axilla,  etc.     (%te  Nair,  DhtastK'/.) 
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the  corn  is  accompanied  by  more  or  less  maceration,  and 
is  known  as  a  "soft"  corn.  The  cause  of  corns  is  to  be 
found  in  ill-fitting  or  too  tight  shoes.  The  growth  is  made 
up  of  a  circumscribed,  excessive  development  of  the  epi- 
dermis, and  of  a  central  portion  or  core.  The  latter  extends 
quite  deeply  into  the  tissues,  in  the  form  of  an  inverted 
cone,  the  base  being  directed  outward,  and  appearing  on 
the  surface  as  a  rounded  spot.  The  apex  of  the  com  rests 
on  the  papillary  layer  of  the  corium.  The  pain  attending 
corns  is  produced  by  the  core  pressing  upon  the  true  skin, 
causing  irritation  of  the  nerve  filaments  of  the  papillae. 

The  first  principle  in  the  treatment  of  corns  is  the  re- 
moval of  the  cause.  Tight  or  badly-fitting  shoes  must  be 
changed  for  others  or  modified  in  shape.  The  next  point 
is  the  removal  of  the  mass  of  epidermis.  The  professional 
chiropodist  prefers  to  do  this  while  the  corn  is  dry,  because 
its  limits  are  better  defined.  Most  persons,  however,  will 
object  to  the  pain  this  is  apt  to  cause,  and  I  think  it  better, 
as  a  general  thing,  to  first  soften  the  epidermis  by  means  of 
a  poultice,  or  by  covering  the  corn  with  a  bit  of  patent  lint, 
soaked  in  solution  of  sodium  carbonate,  and  covered  with  a 
piece  of  oil  silk  or  wax  paper.  The  outer  layers  being  thus 
macerated,  may  be  removed  by  picking  or  scraping  them 
with  a  sharp  knife,  care  being  taken  not  to  penetrate  and 
wound  the  sensitive  tissues.  The  corn  should  be  protected 
from  pressure  by  a  plaster,  as  the  "  emplastrum  fuscum  " : — 

K.     Plumbi  oxidi  rubri, ziv 

Olei  olivarum, f  Jj 

Ccr.v  flavge, ^  ij 

Pulv.  camphonc gr.  x.  M. 

Hoil  the  lead  oxide  and  the  oil  together  until  a  brownish-black  mass  is 
formed  ;  then  add  the  other  ingre<lients,  while  still  hot. 

li .     Acid  salicylic, I  Gm. 

Ext.  cannabis  ind., .  50  Gm.       « 

Alcoholis, I  Gm. 

Ether, 2  gr.  50  Gm. 

Collodion  flexile, 5  Gm. 
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Or  diachylon  plaster  may  be  used.  It  should  be  spread 
upon  soft  leather  or  chamois,  and  have  a  hole  cut  in  the 
centre.  The  corn  plasters  in  felt,  of  ring  shape,  which  may 
be  procured  In  the  shops,  answer  an  excellent  purpose. 
The  salicylic  rubber  piaster  now  made  in  this  country  is 
])erhaps  the  best  form  of  pla.ster,  however.  Corns  which 
have  become  inflamed  must  be  cared  for  assiduously,  or 
they  are  likely  to  give  much  trouble.  Perfect  rest,  for  a 
time  at  least,  is  required  in  these  cases,  and  some  soothing 
application.  Poultices  of  bread  crumb  and  dilute  lead 
water,  applied  cold,  exercise  a  powerful  sedative  action. 
Soft  corns  are  best  treated  by  excision,  when  this  is  possi- 
ble. Nitrate  of  silver  in  solid  stick,  glacial  acetic  acid,  flex- 
ible collodion,  powdered  oxide  of  zinc  or  tannic  acid,  are 
all  useful.  The  toes  should  be  separated  by  a  thin  layer 
of  raw  cotton. 

Colloid  Degeneration  of  the  Skin  {Colloid  Milium). — 
This  extremely  rare  affection  is  characterized  by  the 
appearance  in  the  skin  of  numerous  small  tumors — 
rounded,  flat,  or  raised — the  size  of  a  pin's  head  to  a  split 
pea.  of  a  pale  or  lemon  color,  bright,  shining,  and  translu- 
cent. They  look  like  vesicles,  but  when  pricked  are  found 
to  be  firm,  or  to  exude  a  little  blood  and  transparent  gela- 
tinous fluid.  The  process  is  a  colloid  degeneration  of  the 
connective  tissue  of  the  corium.  The  lesions  have  also 
been  observed  on  the  cornea  and  the  septum  nasi.  The 
treatment  is  removal  by  scraping  with  the  sharp  spoon, 
when  this  is  practicable. 

Comedo  {kom-i-ilo). — Comedo  is  a  disorder  of  the  sebace- 
ous glands,  characterized  by  yellowish  or  whitish,  pin-head 
size  elevations,  containing  in  their  centre  blackish  points. 
Very  often  the  black  points  appear  alone  upon  the  un- 
changed skin.  The  disease  is  observed  chiefly  about  the 
face,  neck,  chest,  and  back.  Each  single  elevation  is  called 
a  comedo  (plural  comedones).     The  common  name, "flesh 
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worms  "  or  "  grubs,"  is  calculated  to  convey  the  erroneous 
idea  that  the  small  inspissated  plug  of  altered  sebum  which 
can  be  expressed  from  the  follicle  is  a  parasitic  worm.  It 
is  true  that  a  little  mite,  the  microscopic  Demodcx  folliculo- 
rum^  is  occasionally  found  in  the  mass  (see  Demodex  follicu- 
lornm),  but  this  cannot  be  regarded  as  in  any  way  essentially 
connected  with  the  disease.  Its  presence  is  merely  fortuit- 
ous and  without  significance,  the  plug  consisting  of  altered 
sebaceous  matter,  mingled  with  epithelial  cells.  The  affec- 
tion, though  comparatively  trifling,  and  without  subjective 
symptoms,  is  often  extremely  annoying  to  patients.  It  is 
due  in  part  to  idiosyncrasy,  in  part  to  a  general  sluggish 
performance,  not  only  of  the  functions  of  the  skin,  but  also 
of  those  of  the  whole  body.  Patients  are  apt  to  suffer  from 
dyspepsia  and  with  constipation.  In  young  women  chlo- 
rosis and  menstrual  difficulties  are  apt  to  be  present.  The 
disease  is  pre-eminently  one  of  the  period  of  puberty; 
patients  seeking  relief  from  this  complaint  are  almost 
invariably  young  men  and  young  women,  although  the 
disease  may  occur  in  infants  and  young  children. 

G.  H.  Fox  *  reports  a  case  in  which  the  lesions  were  con- 
fined to  the  face,  resembling  the  eruptions  of  acne,  lupus,  or 
syphilis.  The  smaller  lesions  were  firm,  flattened,  and  of  a 
dull  red  hue.  Those  which  were  rounded  on  the  surface  had 
a  translucent  "  apple-jelly  "-like  appearance,  and  presented 
a  whitish  point  at  the  summit.  The  tumors  were  pin-head 
to  large  pea  sized,  and  the  larger  lesions  when  aggregated 
formed  a  tumor  from  which  firm  pressure  could  force  out 
blood  and  pus.     There  was  no  pain  or  itching. 

The  eruption  had  appeared  suddenly,  and  was  of  six 
weeks'  duration  when  seen  by  Dr.  F^ox. 

The  eruption  disappeared  spontaneously  at  the  end  of 
nine  months,  leaving  pock-marks. 

*  Journal  of  Cutaneous  and  P'enereal  Diseases ^  1 893,  p.  56. 
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Microscopic  examination  showed  the  tissue  to  be  of  a 
tubercular  character. 

Ohmann-Dumesnil  has  described  a  curious  form  of 
comedo,  "  double  comedo,"  when  two  comedones  are  con- 
nected together  forming  a  sort  of  tunnel  in  the  skin, 

Crocker  and  other  English  dermatologists  have  reported 
a  form  of  comedo  occurring  in  children,  which  appears  to 
be  contagious.  It  occurs  ordinarily  on  either  side  of  the 
forehead  in  groups,  rather  than  disseminated  irregularly  as 
the  lesions  of  ordinary  comedo  are. 

Local  treatment  suffices  in  some  cases  to  relieve  the  con- 
dition, Frequent  bathing  of  the  affected  surface  with  hot 
water  will  aid  the  process  of  removal.  Stimulating  oint- 
ments, especially  such  as  contain  sulphur,  are  useful,  as  the 
following  ; — 

li.     Sulphur  pnedpilal gj 

UqB-  aqme  rosie, Jj.  M. 

Sic— Tu  be  rubbed  in  at  nigbi. 

Sulphur  lotions,  such  as  those  given  under  the  head  of 
acne,  may  also  be  useful.  Should  the  skin  tend  to  become 
harsh  under  the  use  of  these  remedies,  weak  alkaline  oint- 
ments may  be  used  for  a  time,  as  this ; — 

B.     Sudij  blbont.,      ^ss 

Gly<:"in3c ni,«vj 

Ung.  aq,  rosoe Jj.  M.  

An  excellent  application  is  the  following: — 
B.    Accii ^i'l 

Glycerina: giij 

Kaolini, ,^iv.  it. 

This  forms  a  soft  paste,  which  is  to  be  spread  over  the  surface 
at  night,  and,  if  possible,  in  the  morning  also.  If  applied 
on  the  face,  the  eyes  should  be  kept  shut,  on  account  of  the 
pungency  of  the  vinegar.  It  loosens  and  dislodges  the 
sebaceous  plugs  more  satisfactorily  than  any  other  prepara- 
tion with  which  1  am  acquainted.  A  watch-key  may  be 
employed  to  press  out  the  comedones,  the  end  being  gently 
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but  firmly  pressed  down  over  the  sebaceous  plug.  Should 
this  not  yield  readily,  the  point  of  a  fine  needle  may  be  run 
into  the  follicle,  alongside  of  the  comedo,  and  then  moved 
around,  so  as  to  loosen  and  detach  the  plug  from  its  sur- 
rounding wall.  Care  should  be  taken  not  to  use  too  much 
force,  for  fear  of  inflaming  the  skin.  The  staphylococcus 
pyogenes  is  usually  present,  and  if  pressed  down  into  the 
succulent  tissues  in  the  neighborhood  finds  its  favorite 
pabulum  that  gives  rise  to  a  pustule.  If  the  comedo  plug 
does  not  come  out  easily,  it  should  be  left  for  another  time. 
It  must  be  remembered  that  so  long  as  the  condition  which 
produces  comedo  is  present  and  effective,  the  comedones 
are  apt  to  be  reproduced.  Several  in  succession  may  have 
to  be  removed  from  the  same  glandular  opening.  Occa- 
sionally the  tonic  internal  treatment  required  in  acne  (see 
Acne)  is  required. 

Sometimes  the  contents  of  the  sebaceous  follicles  be- 
come even  more  condensed  and  hardened  than  above  de- 
scribed. The  firm,  almost  horn-like  plugs  are  gradually 
forced  out  of  the  mouth  of  the  follicles,  until  they  may  stand 
up  stiffly  above  the  surface  of  the  skin.  Such  a  case  came 
under  my  notice  some  years  ago,  the  skin  of  the  body, 
particularly  over  the  shoulders,  being  the  seat  of  the  disease. 
The  hardened  sebaceous  plugs,  in  great  numbers,  projected 
to  the  height  of  an  eighth  to  a  quarter  of  an  inch,  giving 
the  surface  of  the  skin  a  nutmeg-grater  appearance,  viewed 
from  a  little  distance.  Hot  baths,  frictions  with  sapo  viri- 
dis,  and  inunction  of  officinal  sulphur  ointment  may  be  used 
in  such  cases.  Occasionally  a  horny  outgrowth  occurs 
in  comedo.  Sometimes  this  is  a  keratosis  (see  Keratosis), 
At  other  times,  as  in  a  case  I  once  had  under  observation, 
a  bunch  of  fifteen  to  twenty  hairs  are  found  growing  out  of 
each  lesion. 

Condyloma. — (Sec  Verruca^  The  name  of  **  condy- 
loma lata,"  or  "  flat  condyloma,"  has  sometimes  been  given 
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to  the  moist  syphilitic  papule.  This  term  leads  to  confu- 
sion, and  has  been  dropped  by  most  modern  writers.  There 
is  but  one  condyloma,  which  has  nothing  syphilitic  about 
it,  although  it  may  occur  on  a  syphilitic  patient,  just  as  he 
might  have  an  ordinary  wart  on  the  finger. 

Corns. — (See  Claviis.) 

Comu  Cutaneum. — Cutaneous  horns  are  hypertrophic 
growths  or  excrescences  of  the  skin,  which,  when  fully 
developed,  differ  slightly,  if  at  all,  in  structure,  from  those 


found  normally  in  the  lower  animals.  They  are  solid, 
hard,  dry  and  wrinkled,  or  laminated.  In  form  the  growth 
is  usually  elongated  and  roundish  or  conical;  sometimes  it 
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assumes  a  flattened  or  button-like  form      The  horn  is  often 
twisted  and  misshapen      The  color  vanes  through  gray  to 
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black,  or  it  may  be  yellowish  or  brownish.  Horns  may  be 
of  any  size  from  that  of  a  pin's  head  to  that  of  the  finger. 
The  base  is  concave  or  flattened,  and  rises  from  the  skin, 
which  may  be  normal  or  inflamed,  Horns  are  usually 
single,  but  may  be  multiple.  They  may  occur  upon  any 
part  of  the  body,  but  are  common  upon  ihe  face.  Horns 
may  arise  from  the  protrusion  and  subsequent  desiccation 
of  the  contents  of  an  atheromatous  cyst  through  a  larger 
or  smaller  opening  in  the  cyst-wall;  or  they  may  begin  as 
warts.  Horns  have  been  observed  growing  from  the  scar 
of  a  burn.  A  case  has  been  reported  where  a  horn  of  con- 
siderable size  grew  from  the  foreskin  of  the  penis.  Though 
commonly  occurring  upon  elderly  people,  they  are  also 
found  in  the  young.  They  are  painless  when  not  injured, 
and  grow  slowly,  dropping  off  at  times  when  they  have 
reached  considerable  size,  and  leaving  behind  a  shallow 
ulcer  from  which  the  horn  is  again  reproduced.  They  are 
rare  among  skin  diseases,  but  42  cases  being  reported  in 
the  123.786  of  the  American  statistics. 

The  treatment  of  cutaneous  horn  is  simple.  The  growth 
is  to  be  twisted  or  cut  out,  and  the  base  cauterized  with 
caustic  potassa  or  chloride  of  zinc,  to  prevent  its  repro- 
duction. 

Crab  Louse. — (See  Pediculosis  /<iidis.) 

Crusta  Lactea. — (See  Eisftna.) 

Cubebs,    Eruptions     from. — (See   DiTwoti/is    tiiedica- 

Cutis  Anserine. — (See  Goose  Skin) 

Cyst.— (See  Sebactatis  Cyst.) 

Cysticerci  of  the  Skin  (sis-H-ser'-si-i'). — Several  cases 
have  been  reported  in  which  these  parasites  have  become 
encysted  in  or  under  the  skin.  The  affection  is  character- 
ized by  the  presence  of  a  number  of  tumors,  of  pea-  to 
hazei-nut  size,  rounded  or  oval  in  outline,  smooth  and  firm. 
They   arc   not   usually   painful   on   pressure,  and  having 


ii6 


OF  THE    SKIN. 


I 


attained  a  certain  size  they  may  remain  unchanged  for 
years,  new  tumors  arising  from  time  to  time  in  some  cases. 

The  tumors  caused  by  the  presence  of  cysticerci  in  the 
slcin  may  be  mistaken  for  lipoma,  carcinoma,  sarcoma,  mol- 
luseum  (pitheliale.  sebaceous  cyst,  or  syphilitic  tumors.  Micro- 
scopic examination  reveals  the  presence  of  the  parasite. 
The  treatment  consists  in  opening  the  tumor  and  applying 
tincture  of  iodine. 

Dandruff. — (See  Pityriasis  capitis.) 

Demodex  FoUiculorum. — A  minute  worm-like  parasite 
belonging  to  the  acarii,  not  infrequently  found  in  the 
sebaceous  follicles,  especially  those  of  the  nose.  It  gives 
rise  to  no  symptoms  whatever  of  disease,  but  is  occa- 
sionally pictured  in  quack  advertisements,  to  frighten  the 
ignorant.  The  worm-like  plugs  of  altered  sebaceous  secre- 
tion which  can  be  expressed  from  greasy  skins  particularly 
on  the  face  and  nose,  are  occasionally  mistaken  for  para- 
sites and  are  popularly  called  "  flesh-worms  "  or  "  grubs." 
The  demodex  is  usually  found  imbedded  in  these  inspissated 
comedones.     (See  Comedo.) 

Dermatalgia  {der-mat-al' -jid). — Under  the  designation 
dermatalgia,  or  dermalgia,  an  affection,  or  rather,  a  condition 
of  the  skin  is  described  in  which  pain  is  experienced  with- 
out any  appreciable  lesion.  It  is  analogous  in  this  respect 
to  pruritus,  in  which  sensation  is  likewise  perverted  without 
any  perceptible  change  in  texture. 

In  some  cases  dermatalgia  is  a  symptom  of  some  affection 
of  the  nervous  system,  as  locomotor  ataxia, 

Arnozan*  has  shown  that  dermatalgia  is  distinct  from 
hypersesthesia,  but  he  maintains  that  it  cannot  exist  without 
some  anatomical  lesion.  This,  however,  would  make  the 
term  cover  more  than  it  is  intended  from  the  present  point 
of  view. 
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In  dermatalgia,  as  we  conceive  it,  the  pain  is  peculiar. 
It  includes  continuous  sensations  of  burning,  stinging, 
darting  pain,  varying,  however,  in  degree  at  different  times, 
and  usually  much  aggravated  by  touch  or  pressure.  Even 
the  slightest  pressure  of  the  clothing  may  bring  on  agoniz- 
ing pain.*  Anjesthcsia  may  exist  at  the  same  time.  Occa- 
sionally sensations  of  cold  are  experienced,  and  sometimes 
a  feeling  of  numbness  or  dcadness.  The  skin  remains 
absolutely  normal  in  appearance. 

Dermatalgia  is  rarely  generalized.  Usually  only  a  small 
area  of  the  skin  is  affected ;  it  is  usually  seated  upon  the 
hairy  portions  of  the  surface,  the  scalp  and  the  lower  limbs. 
It  is  more  frequent  in  the  female  sex. 

Cases  of  intermittent  dermatalgia  have  been  reported, 
but  usually  the  affection  lasts  for  some  days  or  weeks,  and 
then  diappears.  Brocq  cites  a  case  of  dermatalgia  limited 
to  the  externa!  surface  of  the  left  thigh  in  an  old  syphilitic. 
It  had  lasted  some  months,  but  was  relieved  by  antisyphil- 
itic  treatment. 

Dermatalgia  may  be  symptomatic  of  some  precedent 
injury  or  some  systemic  disorder  as  syphilis,  diabetes, 
polyuria,  possibly  malaria,  hysteria,  anemia,  etc.  It  has 
been  supposed  to  be  the  result  of  exposure  to  cold,  and  has 
been  called  rheumatism  of  the  skin ;  but  this  is  purely 
hypothetical. 

The  diagnosis  must  be  made  between  dermatalgia  and 
the  deeper- seated,  painful  affections  resembling  it,  as  ordi- 
nary neuralgia,  muscular  rheumatism,  etc.  It  must  be 
remembered  that  the  painful  sensations  are  very  superficial 
in  well-defined  areas  of  the  skin  itself,  and  not  deep  seated, 
as  in  the  other  affections. 

The  treatment  of  dermatalgia  must  be  general  and 
directed   to   the   patient's   constitutional    condition.     The 

"See  also  Neurema,  Painful,  where  nmilar  i^ptonu  tre  obscrred. 
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rheumatic  or  gouty  condition,  if  present,  must  be  com 
batted,  anaemia,  chlorosis,  digestive  and  uterine  disorders  ; 
in  fact,  whatever  condition  is  likely  to  arouse  reflex  nerve 
irritability  must  be  inquired  after  and,  if  present,  treated. 
The  local  treatment  is  not  very  successful,  but,  of  course,  all 
means  must  be  tried.  Galvanism,  the  application  of  a  blister 
to  the  part,  morphia,  and  other  sedatives,  may  be  applied. 
Tincture  of  aconite,  pure,  with  caution,  or  diluted,  seems 
likely  to  give  relief  This  should  be  applied  on  compresses, 
firmly  bound  to  the  part,  for  firm  support  by  bandages 
seems  itself  to  assuage  the  pain. 

Dermatitis  (dermat'lHs), — Under  this  term  those  inflam- 
mations of  the  skin  induced  by  local  influences,  as  wounds, 
toxic  agents,  heat,  and  cold,  are  here  to  be  considered. 
The  various  other  aflections  to  which  the  name  dermatitis 
has  been  given,  will  be  found  under  specific  heads  further 
on. 

Traumatic  dermatitis  is  that  form  of  inflammation  of  the 
skin,  which  is  produced  by  mechanical  agencies,  as  bruises, 
abrasions,  etc.,  which  need  not  at  present  be  considered 
further. 

Dermatitis  venenata  includes  the  various  eruptions  pro- 
duced by  the  local  effect  of  toxic  agents.  Chief  among 
these  is  the  inflammation  caused  by  contact  with  poisonous 
plants,  of  which  the  poison  ivy  and  the  poison  oak  are 
best  known.  The  first  of  these  plants,  known  to  botanists 
as  rhns  venenata,  is  a  climbing,  ivy-like  plant,  which  is 
usually  seen  about  walls  and  fences,  or  running  up  trees 
to  a  considerable  height,  supporting  itself  by  lateral  root- 
lets. The  leaves  are  ternate,  and  grow  on  long,  semi- 
cylindrical  petioles.  Leaflets  (three)  ovate  or  rhomboidal, 
acute,  smooth,  and  shining  on  both  sides,  the  veins  some- 
times a  little  hairy  beneath.  The  margin  is  sometimes 
entire,  and  sometimes  variously  toothed  and  lobed  in  the 
same   plant.     The  flowers  are  small  and  greenish-white. 
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They  grow  in  paiiiiicles  or  compound  racemes  on  the 
sides  of  the  new  shoots,  and  are  chiefly  axillary,  The 
berries  are  roundish  and  of  a  pale  green  color,  approaching 
to  white.  The  poison  ivy  is  apt  to  be  mistaken  for  the 
Virginia  creeper,  especially  in  autumn,  when  the  brilliancy 
of  its  foliage  makes  it  fatally  attractive  to  the  unsophisti- 
cated collector  of  leaves.  It  should  be  remembered  that 
the  Virginia  creeper  has  five  leaves  on  the  stalk,  while  the 
poison  vine  has  but  three.  The  leaves  of  the  latter  also 
vary  greatly  in  form. 

The  poison  oak,  or  rhiis  toxicodendron,  is  a  decidedly  rare 
plant,  and  is  usually  found  growing  in  unfrequented 
swamps,  where  its  fine  smooth  leaves  give  it  the  air  of  a 
tropical  shrub  or  tree.  The  trunk  is  one  to  five  inches  in 
diameter,  branching  at  the  top,  and  covered  with  a  pale 
grayish  bark.  The  ends  of  the  young  shoots  and  petioles 
are  usually  of  a  fine  red  color.  The  leaves  are  pinnate, 
the  leaflets  one  to  thirteen  in  number.  The  flowers  are 
small  and  green,  in  axillary  pannicles.  The  fruit  grows  in 
the  form  of  a  bunch  of  dried  greenish-white  berries,  some- 
times marked  with  slight  purplish  veins,  and  becoming 
wrinkled  when  old.  The  poison  oak  is  apt  to  be  mistaken 
for  elder  or  sumach.  The  leaves  of  the  latter,  however, 
have  serrated  edges,  and  the  tips  are  pointed. 

The  poisonous  qualities  of  the  rhus  toxicodendron  and 
the  rhus  venenata  are  due  to  a  volatile  acid  called  toxico- 
dendric  acid. 

The  effect  varies  greatly  with  the  individual.  Some  per- 
sons are  so  susceptible  that  they  cannot  pass  to  the  wind- 
ward of  the  vines,  or  be  exposed  to  the  smoke  from  their 
burning,  without  suffering  severely,  while  others  can  handle 
them  with  impunity.  The  severity  of  the  eruption  may 
also  vary  from  the  production  of  a  few  vesicles  to  a  very 
severe  eruption,  and  even  death  is  said  to  have  been  caused 
in  two  reported  cases. 
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As  regards  the  symptoms  of  this  form  of  dermatitis, 
there  is  first  a  period  of  incubation,  varying  from  a  few 
hours  to  several  days.  In  children  fretfulness  and  slight 
fever  may  precede  the  outbreak  of  the  eruption.  The  first 
local  symptoms  are  burning,  heat,  and  itching,  usually  ob- 
served on  the  face  and  hands,  as  these  are  the  most  exposed 
parts.  The  surface  becomes  reddened,  with  occasional 
livid  spots,  and  the  cellular  tissue  in  the  vicinity  becomes 
oedematous.  About  this  time  the  characteristic  vesicles 
begin  to  appear,  usually  first  of  all  between  the  fingers. 
The  next  locality  involved,  in  males  especially,  is  usually 
the  genitals.  From  here  the  eruption  may  spread  to  other 
parts  of  the  body. 

When  the  eruption  is  at  its  height,  the  surfaces  involved 
are  of  a  lurid  red  color,  more  or  less  oedematous,  occupied 
by  patches  of  papules  and  vesicles,  the  latter  often  conflu- 
ent, with  frequent  excoriations  exuding  a  clear  yellow  fluid, 
which  gums  on  linen,  and  dries  into  a  soft  crust.  The  eyes 
are  often  closed  from  swelling  of  the  eyelids,  while  the 
nose,  lips,  and  ears  are  swelled,  and  drip  with  serum.  The 
genitals  are  often  enormously  tumefied,  and  in  the  most 
aggravated  cases  there  may  be  such  excessive  general 
oedema  that  the  patient  may  be  rendered  actually  helpless. 
In  the  more  marked  cases  there  is  sometimes  a  slight 
febrile  reaction,  with  coated  tongue  and  constipated  bowels. 
General  symptoms  are  absent,  however,  in  mild  cases.  The 
subjective  sensations  are  usually  itching  and  burning  in 
the  affected  parts.  In  severer  cases  this  may  be  intensified 
to  a  burning,  stinging  heat,  and  the  torture  may  be  so  great 
as  to  deprive  the  patient  of  sleep  and  require  the  adminis- 
tration of  narcotics.  The  eruption  remains  at  its  height 
for  several  days,  but  by  the  end  of  a  week  the  acute  symp- 
toms have  usually  subsided,  though  a  few  stray  lesions 
sometimes  continue  to  appear. 

The  diagnosis  of  rhus  poisoning  is  usually  made  without 
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difficulty,  because  a  history  of  exposure  to  the  poison  vine 
or  oak  may  almost  always  be  obtained.  In  addition,  the 
localities  attacked  are  characteristic.  The  vesicles  are 
usually  first  found  betwi^en  the  fingers,  where  the  skin  is 
thin,  then  on  the  dorsal  surface  of  the  fingers  and  hands, 
and  last  on  the  thickened  skin  of  the  palms.  The  eruption 
is  more  scattered  than  that  of  eczema,  with  which  affection 
is  is  most  liable  to  be  confounded,  and  the  vesicles  are 
usually  developed  as  such,  springing  often  directly  from  the 
skin  without  going  through  the  preliminary  stage  of  pap- 
ules, as  is  usually  observed  in  eczema. 

Dermatitis  venenata  is  not,  strictly  speaking,  contagious. 
In  recent  cases  the  poison  can  be  conveyed  from  one  per- 
son to  another,  or  from  one  part  to  another,  by  simple  con- 
tact of  the  surface.  Thus,  the  penis  may  be  handled,  in 
micturition,  immediately  after  handling  the  poison  vine, 
and  thus  this  locality  is  very  apt  to  be  attacked.*  But,  on 
the  other  hand,  experiments  in  inoculation  of  the  serous 
fluid  from  vesicles  or  bullae  have  in  every  case  resulted 
negatively. 

Eczema  is  very  apt  to  occur  as  an  immediate  sequel  to 
dermatitis  venenata,  but  the  latter  disease  does  not  predis- 
pose to  eruptions  of  any  kind  as  a  remote  result  of  its  influ- 


*  Dr.  White  ciles  >  coK  wbere  a  Mrvant  bojr,  being  insusceptible  of  poison 
hf  ny,  had  been  employed  in  pulling  up  all  the  vines  of  Ihu  plant  found 
lowing  in  the  grounds  about  a  country  house.  When  his  task  was  finished 
be  wai  made  to  wash  his  hands  thoroughly  wilb  hot  water  and  soap,  and  aller- 
wnd  with  vinegar.  In  the  iflcinoon  this  Iwy  took  a  child  of  sii  years,  belong- 
ing lo  (he  family,  to  bathe  in  a  pond.  Having  stripped  the  child  be  immersed 
him,  balding  him  with  his  hands  uniler  the  armpits,  and  aflcrvratd  rubbed  his 
back  with  his  open  palms. 

After  two  or  three  days  the  child  was  taken  ill,  and  grew  rapidly  worse. 
Deep  ulcers  mndc  iKeir  appearance  under  the  armpits,  and  the  skin  of  the  back 
exhibited  in  aggravated  form  ibc  usual  marks  of  poisoning  by  ivy.  He  died  at 
the  end  of  the  third  week  of  his  sickness.  Canlrell  rqmrls  a  similar  case  in 
wbkh  a  parturient  wonun  was  poisoned  b;  the  attendant  nnrees. 
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ence  upon  the  system.  White  thinks  that  there  is  no  evi- 
dence of  a  continuance  or  renewal  of  the  operation  of  the 
poison  after  its  primary  impression  on  the  skin  has  ex- 
hausted itself,  and  therefore  the  accounts  which  we  have 
of  yearly  recurring  attacks  of  dermatitis  venenata  indicate 
renewed  exposure,  and  not  spontaneous  periodical  exacer- 
bation of  poisonous  influence. 

A  multitude  of  remedies  have  been,  and  constantly  con- 
tinue to  be,  suggested  for  the  relief  of  rhus  poisoning,  some 
of  which  are  effectual,  while  others  have  appeared  to  prove 
successful  merely  because  the  affection,  running  a  spon- 
taneous course  toward  recovery,  has  gotten  well  while  they 
have  been  in  use. 

In  my  experience  the  use  of  black  wash,  in  the  form 
of  cloths  kept  wet  with  the  wash  and  in  constant  con- 
tact with  the  skin,  is  one  of  the  most  useful  remedies. 
White  suggests  that  it  should  not  be  used  over  exten- 
sive surfaces  for  fear  of  absorption.  He  recommends 
the  following : — 

R.     Pulv.  rinci  ox., ^\y 

Acid,  carbolic, ^] 

Aquoc  calcis, Oj.  M. 

This,  after  being  shaken,  is  sopped  over  the  alTected  parts 
freely  and  repeatedly  through  the  day  and  by  night  as  well, 
so  often  as  the  patient  is  waked  by  the  intense  itching  and 
burning  which  characterize  the  inflammation  in  its  early 
stages.  It  may  be  applied  over  the  whole  surface  of  the 
body  and  for  any  length  of  time  with  safety,  and  is  gener- 
ally well  borne  at  any  stage  of  the  disease. 

Decoction  of  white  oak  bark  is  also  useful. 

The  following,  recommended  by  Hardaway,  of  St.  Louis, 
has  done  me  good  service : — 

B*     Zinci  sulphat., ••••.$] 

Aquae, Oj.  M. 

SiG. — Apply  on  cloths  every  hour  through  the  day,  and  several  times 
during  the  night. 
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A  remedy  which  1  have  used  with  great  salisfactioi 
the  fluid  extract  of  grindelia  robusta: — 


This  is  to  be  applied  to  the  affected  parts  on  cloths,  which 
arc  tobethoroughly  wet  with  the  solution  and  then  allowed 

to  dry  almost  completely  upon  the  skin,  removing  them 
when  nearly  dry  and  renewing  the  application,  but  not 
keeping  the  cloths  constantly  sopping  wet,  as  with  other 
sedative  and  astringent  lotions. 

Astringent  powders  may  also,  at  times,  find  appropriate 
place,  as  on  the  face,  when  the  patient  is  obliged  to  go 
about,  and  cannot  keep  wet  cloths,  etc.,  applied.     The  fol- 
lowing may  be  mentioned  : — 
B  ■     Pulvii  liiici  CBib.  prxcip., 

Amjli  oryisc, m. Jj.  M. 

Or  this:— 


At  times  none  of  these  applications  seem  effectual,  when 
the  employment  of  some  simple  domestic  remedy,  as  a 
solution  of  washing  soda  in  water,  gives  relief.  I  am  in* 
clined  to  think  that  failure  more  frequently  result.s  from 
inadequate  or  improper  application  of  remedies  than  of  the 
want  of  virtue  in  the  latter. 

Most  patients  presenting  themselves  with  rhus  poisoning 
are  children,  on  whom  it  is  difficult  to  apply  any  remedy 
effectually.  The  parts  affected  are  difficult  to  cover,  and 
constant  movements  cause  the  best  placed  bandages  to  be 
quickly  removed.  If  it  were  possible  to  place  some  fixed 
adhesive  dressing,  this  would  be  of  advantage,  but  where 
there  is  much  secretion  such  applications  will  not  remain 
long  in  contact  with  the  skin.  1  have  used  a  solution  of 
tar,  or  oil  of  cade  in  collodion,  or  gutta  percha  one  drachm 
to  the  ounce,  on   parts  where  the   itching  is  severe,  and 
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where  the  skin  has  not  yet  been  broken.  The  advantage 
of  this  is  that  small  scattered  patches  can  be  covered  with- 
out the  necessity  of  extensive  dressings. 

White  recommends  a  solution  of  gelatin  in  glycerin  and 
water : — 

B .     Gelatin, .:^  iv 

Glycerin, f?j 

Aqiue  destillat., ad  f  jiv.  M. 

This  may  be  used  when  the  skin  is  broken,  and,  by  the 
addition  of  a  drachm  of  boric  acid,  may  be  made  antiseptic 
at  the  same  time. 

When  washes  have  been  used  in  the  daytime,  they  may 
be  replaced  by  ointments  at  night.  These  should  usually 
have  vaseline  as  a  base. 

The  following  may  be  suggested : — 

B .     Acid,  tannic, gT-  *^ 

Petrolat., ^j.  M. 

Or  salicylic  acid  may  be  employed  in  the  same  propor- 
tion used  of  the  tannic  acid. 
When  there  is  much  itching : — 

B .     Acid,  carbolic, gr.  x-xx 

Hydrarg.  chlor.  mit«',  gr.  x 

Pulv.  amyli, ^] 

Petrolat., ^j.  M. 

The  calomel  should  be  used  with  caution,  or  omitted 
when  the  surface  to  be  covered  is  considerable. 

Where  constipation  exists,  it  is  well  to  give  a  purgative 
at  the  beginning  of  the  treatment.  No  other  internal  treat- 
ment is  required. 

The  prognosis  of  this  form  of  dermatitis  is,  of  course, 
favorable,  although  the  occurrence  of  successive  crops  of 
eruption  may  delay  the  cure  for  some  weeks. 

Various  other  plants  are  mentioned  by  Dr.  J.  C.  White, 
in  his  very  complete  monograph  on  "  Dermatitis  Venen- 
ata/* as  known  or  believed  to  exercise  an  irritant  and  poi- 
sonous action  on  the  skin.     Among  these,  which  are  very 


DERMATITIS.  12$ 

numerous,  the  best  known  are  the  following :  Cashew  nut, 
Indian  turnip,  skunk  capbage,  the  upas  of  Java,  cultivated  at 
es  in  our  garden*;  bilter  orange,  catalpa.  arnica  mon- 
tana  (not  the  American  arnicas),  flea-bane,  burdock,  euphor- 
bia, manchineel  of  Florida,  mucuna  pruriens  or  coivhage, 
fiaxf  bayberry  (employed  in  making  cheap  "  Bay  rum  "). 
pake,  smartweed,  wood  anemone,  clematis,  larkspur,  buttercup, 
ipecac,  cincliona  and  quinine.  Balm  of  Gilead,  mesereon,  thap- 
sia,  nettle,  etc. 

Of  inorganic  substances  which  may  give  rise  to  derma- 
titis are  paraffin,  petroleum,  common  or  sea  salt,  bichromate 

potassium  and  aniline  dyes.  In  addition,  a  number  of 
drugs  may  produce  the  same  condition.  Some,  if  not  all, 
of  these  will  be  found  mentioned  below  under  Dermatitis 

•dicawe/ftosa.  Of  the  animal  kingdom,  mention  may  be 
made  of  the  lower  forms  of  marine  life — hydroa,  mcdustz, 
ps,  etc. — of  which  the  best  known  are  the  Portuguese 
Man-of-war,  the  j'eUy  flshes  generally,  and  sea  urchins.  The 
commoner  animal  parasites  will  be  found  mentioned  under 
their  various  names,  or  that  of  the  diseases  they  produce, 
as  bedbug,  scabies,  pediculosis,  etc.  The  scope  of  this  work 
is  not  sufficiently  extensive  to  treat  of  these  subjects,  but 
I  have  thought  well  to  mention  them  as  suggesting  a  pos- 
sible origin  for  some  obscure  forms  of  irritation  of  the  skin 
which  the  practitioner  is  liable  to  encounter.  Reference 
may  be  made  to  the  monographs  of  White,  Piffard,  and 
Morrow  for  fuller  details,* 

Advantage  is  sometimes  taken  by  malingerers  and  hys- 
terical persons  of  the  known  action  of  the  agents  men- 
tioned above  to  produce  artificial  eruptions.  (See  Feigned 
Eruptions) 


•  In  the  dennalilis  produced  by  disinfecting  lotions  employed  by  surgeons 
U  CMTwive  lubliniBte  end  iodoform,  a  4  per  ccnl,  lolmion  of  nilrale  of  silver 
patMcd  on,  often  gives  relief. 
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DtnnatiHs  Congelationis,  "  Chilblain."  *  The  inflamma- 
tions of  the  skin  produced  by  cold  resemble,  in  many 
respects,  those  produced  by  heat,  only,  unlike  burns,  their 
course  is  slow.  In  addition,  a  certain  morbid  predisposi- 
tion on  the  part  of  the  patient  is  a  necessary  condition  of 
their  occurrence.  The  occurrence  of  chilblains  does  not 
necessarily  depend  on  the  influence  of  extreme  cold ;  in- 
deed, the  affection  is  commoner  in  hot  than  in  cold  coun- 
tries, and  may  occur  at  a  temperature  not  below  32°  F. 
Anaemic  and  chlorotic  persons  are  more  apt  to  be  the  sub- 
jects of  the  affection. 

The  erythematous  form  of  chilblain  shows  itself  in  the 
form  of  circumscribed  patches,  of  a  livid  red  color  and 
somewhat  tubercular  character,  the  color  disappearing  under 
pressure  of  the  finger.  The  lesions  itch  and  burn  painfully. 
They  occur  most  commonly  upon  the  fingers  and  toes,  but 
may  appear  also  on  the  ears,  nose,  or  other  parts  of  the 
face,  or,  indeed,  on  any  part  of  the  body  which  is  exposed 
to  cold.  Their  course  is  essentially  chronic ;  usually  they  do 
not  change  in  appearance,  but  sometimes  become  hard  and  in- 
filtrated, while  at  other  times,  under  the  influence  of  pressure 
or  rubbing,  as  of  the  shoe,  or  of  scratching,  a  bleb  or  pustule 
forms.  The  pain  is  then  considerably  increased,  especially 
when  the  bulla  or  pustule  bursts  and  leaves  an  ulcer.  These 
changes,  however,  frequently  lead  to  the  cure  of  the  affec- 
tion, which  might  otherwise  have  lingered  on  indefinitely. 

The  bullous  form  of  chilblain  is  formed  under  the  influ- 
ence of  a  more  intense  degree  of  cold,  and  is  characterized 
by  the  formation  of  watery  or  sero-sanguinolent  blebs,  the 
size  of  hazel-nuts  or  goose-eggs.     If  they  are  not  punctured 

*  I  am  inclined  to  agree  with  Brocq  in  considering  chilblain  as  an  afTection 
of  larger  scope  than  is  implied  by  the  term  Dermatitis  congelationis.  Cold  is 
one  cause  of  chilblain,  but  only  one.  I  have  retained  it  in  its  present  place, 
however,  for  the  present. 
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they  undergo  no  change  for  some  lime,  but  at  last  break, 
after  having  effected  considerable  destruction  of  lissue,  the 
bones  even  of  the  feet  and  hands  being  in  extreme  cases 
occasionally  laid  bare  and  exfoliating. 

The  escharotic  chilblain  Is  a  still  more  extreme  degree  of 
the  same  process,  sloughs  forming,  which  may  be  cast  off 
without  further  effect,  or  which  may  poison  the  blood  wilh 
fatal  result.* 

Lupus  erythematosus  may  sometimes  be  mistaken  for 
chilblain,  and,  in  fact,  occasionally  follows  it.  For  the 
diagnosis  reference  may  be  made  to  the  general  features 
described  under  its  former  head. 

The  treatment  of  chilblain  is,  first  of  all,  in  the  way  of 
prevention.  A  sufferer  from  this  disease  must  not  expect 
to  be  cured  while  continuing  to  expose  himself  to  the  influ- 
ences which  produced  it.  Warm  and  sufficient  clothing, 
protection  of  the  hands  and  feet,  and  in  cases  where  the 
general  system  is  below  par,  such  medication  and  hygiene 
as  will  improve  this  condition;  such  are  the  points  to  which 
attention  must  first  be  paid.  In  mild  acute  chilblain,  rest. 
in  the  horizontal  position,  frictions  with  cold  water  or  snow, 
and  astringent  sedative  lotions,  as  lead  water,  lotion  of  grin- 
delia  robusta  (see  Dermatitis  venenata),  or  opiate  washes, 
may  be  prescribed.  In  the  more  chronic  forms  of  erythe- 
matous chilblain  stimulant  applications  are  called  for. 
When  unbroken  the  lesions  may  be  painted  with  tincture 
of  iodine,  or  better,  with  oil  of  peppermint,  pure  or  mixed 
wilh  one  to  six  parts  of  glycerine.  The  following  pigment 
is  convenient  of  application  : — 

Jjt.     Tinct.  iodini J)j 

^iheris, f  3  liss 

Collodii f'^j.  M. 

Sill. — Ap[ilf  with  ■  cunel's-likir  brush. 

*  ChillilBin  Urts  been  supposed  to  bear  ^ame  relation  lo  luberculosis,  and  ia 
undoubtedly  rtlBlcdIoRejDauil's  Disease  and  loliie"GluMyS1un  "of  Mitcbell 
ftnd  other  wiilecs.     (See  TrofiBtiiMrpiei  af  Ike  Skin.) 
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When  the  lesions  are  broken,  or  in  any  case,  the  follow- 
ing forms  an  excellent  application  : — 

B-    Terebinth.  Venetian, 3tij 

OI.  ricini, f 3  i^ 

CoUodii,      f^Tiiss.        M. 

SiG. — Apply  with  a  brash  as  often  as  required  to  shield  the  chilblain 
firom  the  air. 

The  following  ointment  may  also  be  employed  : — 

B*     Plombiacetat., /{iiss 

Ol.  rapi  (Colza), f'^j 

Vitel.  ovi., j 

Cers  flavae, 3iss*  M. 

Lassar  recommends : — 

B .     Acid,  carbolic gr.  xvss 

Ung.  diachyli, 

Lanolini, SlSl 5^ 

Ol.  amygdalae, 3  iiss 

Ol.  lavandobe, gtt.  xx.  M. 

Liniment  of  aconite  may  be  used,  but  with  caution. 

Carbolized  cosmoline  relieves  the  burning  and  itching. 

The  severer  forms  of  dermatitis  from  cold  belong  rather 
to  the  province  of  the  surgeon  than  the  physician.  When 
operative  interference  is  not  demanded,  they  are  to  be 
treated  in  a  similar  manner  to  burns  of  the  like  gravity.* 
The  heat  of  summer  sometimes  produces  eruptions  of  the 
skin. 

Dermatitis  Calorica.  This  subdivision  includes  the 
inflammatory  symptoms  produced  by  heat,  in  the  form  of 
burns.  The  treatment  of  such  lesions  ordinarily  comes 
under  the  management  of  the  surgeon,  and  need  not  there- 
fore be  referred  to  further. 

Dermatitis  Gangrenosaf  is  a  rare  affection  which  has 
chiefly  come  into  notice  during  the  past  few  years,  through 


*  Sec  Eruptio.  yEstivaiis  bullosa^  Sajous.     (Ann.  Univ.  Med.  Sci.y  1893, 
Vol.  IV,  A.  9.) 

t  See  Multiple  Ck^aneous  Gangrene  in  Children^  due  to  Cachexia  (Phila- 
delphia Medical  Times,  1 88 1,  p.  412.) 
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a  number  of  reports  of  cases  published  in  the  medical  jour- 
nals. It  may  be  idiopathic  or  symptomatic.  The  Idiopa- 
thic form  is  apt  to  occur  symmetrically.  It  usually  begins 
in  the  form  of  small  or  large,  circular,  erythematous,  red- 
dish or  purplish  spots,  which  may  be  tender  and  painful,  or 
without  sensation  ;  after  undergoing  a  more  or  less  variable 
course  they  become  gangrenous  and  slough,  the  process 
terminating  fatally  or  in  recovery  ;  the  latter  event  taking 
place  sometimes  in  the  gravest  cases.  There  is  usually 
some  constitutional  disturbance,  fever,  malaise,  debility,  etc. 
Gangrenous  patches  may  follow  nerve  lesions,  or  may  occur, 
also,  in  connection  with  grave  cerebral  or  spinal  diseases, 
as  in  the  form  of  acute  bed-sore,  or  in  connection  with  dia- 
betes (see  Diabetes,  Skhi  Diseases  in).  These  form  the 
symptomatic  form  of  gangrene.  I  have  seen  a  case  where 
a  man  who  had  recently  suffered  amputation  of  a  leg,  from  a 
railroad  accident,  showed,  within  a  week,  lesions  over  the 
knuckles  and  on  the  right  forearm,  resembling  at  first  a 
bullous  erj'thema.  and  changing  later  to  black  sloughs, 
which  were  finally  thrown  off  by  ulceration. 

In  all  cases  of  gangrene  of  the  skin,  and  the  like,  care 
should  be  taken  to  exclude  artificial  and  feigned  diseases. 
(See  Trophoneuroses) 

Dermatitis  Exfoliativa. — (See  Pityriasis  rubra.) 
Dermatitis  Exfoliativa  of  Infants. — Under  the  desig- 
nation of  exfoliative  dermatitis  of  in/ants  at  the  breast,  Ritler 
von  Rittershain  describes  a  disorder  of  a  serious  character 
which  makes  its  appearance  from  the  second  to  the  fifth 
week  of  life,  with  the  following  symptoms:  At  first,  dry- 
ness of  the  skin  with  slight  desquamation,  and  redness  of 
the  lower  part  of  the  face,  with  fissures  at  the  angles  of  the 
mouth.  The  mucous  membrane  of  the  latter  becomes  hy- 
peraemic  and  the  seat  of  large  irregular  erosions  covered 
with  a  thin  grayish  layer.  Meanwhile  the  child  remains 
well  nourished  and  shows  no   elevation   of  temperature. 
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Later,  the  redness  extends  over  the  whole  body,  and  crusts 
form  on  the  lower  part  of  the  face,  under  which  the  skin 
becomes  deeply  fissured.  The  epidermis  over  the  whole 
body  is  thickened  and  lifted  up  from  the  cutis  by  a  thin 
layer  of  fluid  exudation.  The  epidermis  is  soon  thrown  off 
in  large  masses,  leaving  the  exposed  cutis  of  a  dark  red 
color,  presenting  an  appearance  like  that  of  an  extensive 
burn.  The  hands  and  feet  are  particularly  affected,  and 
here  the  epidermis  peels  off  in  great  flakes.  Several  varie- 
ties of  the  affection  in  its  early  stages  have  been  observed. 
Sometimes  miliary  vesicles  are  seen  on  the  forehead, 
extending  to  the  scalp.  In  other  cases  the  eruption  resem- 
bles an  eczema;  in  a  third  class  of  cases  it  is  like  pemphi- 
gus. Desiccation  takes  place  sometimes  within  twenty- 
four  to  thirty-six  hours.  In  exceptional  cases  the  skin 
continues  dry  throughout  the  whole  course  of  the  disease, 
becoming  fissured  and  presenting  a  parchment-like  dryness. 
In  these  cases  the  whole  surface  is  not  involved.  All  of 
these  changes  take  place  within  a  week,  Later,  slight 
desquamation  occurs,  often  accompanied  by  eczema, 
furuncles,  and  abscesses,  with  at  times  extensive  phleg- 
monous inflltration,  gangrene,  and  death  from  intercur- 
rent pneumonia,  colliquative  diarrhcea,  etc.  Fifty  per 
cent,  of  the  274  cases  observed  by  Ritter  died.  The 
existence  of  the  disease  as  an  independent  affection  has 
been  denied,  but  Casparyhas  recently  corroborated  Ritter's 
statements. 

Dermatitis  Scarlatiniforme. — Rare  cases  of  scarlatini- 
form  and  similar  forms  of  dermatitis,  involving  the  whole 
or  portions  of  the  surface,  have  been  described  by  various 
writers.  Some  of  these  appear  to  be  connected  with  septic 
infection,  childbirth,  etc.  They  are  so  rare  and  illy  defined 
that  I  do  not  think  it  desirable  in  the  present  state  of  our 
knowledge  to  do  more  than  record  the  possibility  of  their 
occurrence.     (See  Exfoliative  Dermatitis.) 
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Dermatitis  Herpetiformis  [Diibrin^'s  Disease)* — Un- 
der this  designation  the  disease  described  by  writers  under 
the  name  of  "  impetigo  herpetiformis  "  and  "  herpes  gesta- 
tionis"  is  to  be  understood,  as  well  as  numerous  cases  re- 
ported as  "  pemphigus,"  "  herpes  pruriginosus,"  "  hydroa," 
etc.  The  name  deriiiatith  herpeliformis,  given  by  Duhring, 
who  has  published  a  number  of  papers  bearing  upon  the 
subject,  seems  to  better  describe  this  disease  than  any  other 
name  thus  far  chosen,  and  has  been  generally  adopted. 

Dermadtis  herpetiformis  may  be  defined  as  a  chronic 
multiform  skin  affection,  characterized  by  successive  out- 
breaks in  which  the  eruption  may  be  at  one  time  herpeti- 
form  and  vesicular,  at  another  pu.stular,  while  in  other 
instances,  or  at  other  periods  in  the  history  of  a  given  case, 
wheal-iike  lesions  or  bull^  may  predominate.  The  lesions 
tend  to  assume  a  cJrcinate  arrangement,  and  severe  and 
intolerable  itching,  with  more  or  less  constitutional  dis- 
turbance, is  a  common  accompaniment. 

In  severe  cases  prodromal  symptoms  are  usually  present, 
for  several  days  preceding  the  cutaneous  outbreak ;  they 
consist  of  malaise,  constipation,  febrile  disturbance,  chilli- 
ness, heat,  or  alternate  hot  and  cold  sensations.  Itching  is 
also  generally  present  for  several  days  before  any  sign  of 
efflorescence  shows  itself.  Even  in  mild  cases  slight  sys- 
temic disorder  may  precede  or  e.\ist  with  the  outbreak. 
This  latter  may  be  gradual  or  sudden  in  its  advent  and 
development.  Not  infrequently  it  is  sudden,  one  or  another 
manifestation  breaking  out  over  the  greater  part  of  the 
general  surface,  diffusely  or  in  patches,  in  the  course  of  a 
few  days,  accompanied  by  severe  itching  or  burning. 

A  single  variety,  as,  for  example,  the  erythematous  or  the 
vesicular,  may  appear,  or  several  forms  of  lesion  may  exist 


•An  ejicellent  descriplinn  of  Ihis,  and  (he  moA  r 
qo^Dted,  il  ihal  b]r  Brbcq,  /.  t. 
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simultaneously,  constituting  what  may  very  properly  be 
designated  the  multiple  variety.  The  tendency  is,  in  almost 
every  instance  observed  by  Duhring,  to  multiformity,  and 
my  experience  coincides  with  this.  There  is,  moreover,  in 
many  cases  a  distinct  disposition  for  one  variety,  sooner  or 
later,  to  pass  into  some  other  variety ;  thus,  for  the  vesicu- 
lar or  pustular  to  become  bullous,  and  vice  versa.  This 
change  of  type  may  take  place  during  the  course  of  an 
attack,  or  on  the  occasion  of  a  relapse,  or,  as  is  often  the 
case,  it  may  not  show  itself  until  months  -or  years  after- 
ward. Not  only  multiformity  of  lesion,  but  irregularity  in 
the  course  of  development  is,  it  may  be  repeated,  the  rule. 
Itching,  burning,  or  pricking  sensations  almost  always 
exist.  When  the  eruption  is  profuse  they  are  intense  and 
cause  the  greatest  suffering.  They  become  more  violent 
before  and  with  each  outbreak,  abating  in  a  measure  only 
with  the  laceration  or  rupture  of  the  lesions.  The  disease 
is  rare,  but  of  more  frequent  occurrence  than  was  formerly 
supposed  to  be  the  case.  Duhring's  fifteen  cases  were 
adults,  including  both  sexes  in  about  equal  proportions.  I 
have  met  with  a  number  of  cases,  including  one  in  a  boy 
of  twelve.  The  disease  process  is  in  almost  all  instances 
chronic,  and  is  characterized  by  more  or  less  distinctly 
marked  exacerbations  or  relapses,  occurring  at  intervals  of 
weeks  or  months.  The  disposition  of  the  eruption  to 
appear  in  successive  crops,  sometimes  slight,  at  other  times 
severe,  is  peculiar.  Relapses  are  the  rule,  the  disease  in 
most  cases  extending  over  years,  pursuing  an  obstinate, 
emphatically  chronic  course.  All  regions  are  liable  to 
invasion,  including  both  flexor  and  extensor  surfaces,  the 
face  and  scalp,  elbows  and  knees,  and  palms  and  soles. 
Excoriations  and  pigmentation,  diliTuse  and  in  localized 
areas,  are  in  old  cases  always  at  hand  in  a  marked  degree. 
The  pigmentation  is  usually  of  a  mottled,  dirty  yellowish, 
or  brownish  hue,  and  is  persistent.     The  diagnosis  is  at 
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times  difficult,  the  affection  being  liable  to  be  mistaken  for 
pemphigus^  herpes^  erythema  multiforme,  and  eczema.  The 
following  table  will  aid  in  the  differential  diagnosis  : — 


DIFFERENTIAL  DIAGNOSIS 


BETWEEN 


Dermatitis  Herpetiformis. 

1.  Lesions  multiform  but  chiefly 
vesicular,  pustular  and  bullous 
or  urticaria- form,  separate,  com- 
bined or  alternating  in  different 
attacks. 

2.  Lesions  generally  in  groups, 
often  taking  on  a  circinate  ap- 
pearance. 

3.  Patches  of  eruption  fre- 
quently spread  by  the  formation 
of  encircling  groups  of  new  ves- 
icles or  bullae,  while  the  central 
lesions  dry  up. 

4.  Intense  itching  and  burning. 

5.  Bullae  may  arise  directly 
from  the  skin,  or  at  times  maybe 
situated  upon  an  urticaria-like 
base. 

6.  Individual  lesions  last  a 
week  or  more. 

7.  Bullae  not  usually  larger 
than  a  split  pea,  unless  several 
unite.  Tend  to  have  a  stellate 
outline. 

Dermatitis  Herpetiformis. 

1.  Blebs,  vesicles,  and  pustules 
may  occur  together. 

2.  Area  involved  extensive. 

3.  May  occur  on  hands  and 
wrists. 

4.  Lesions  numerous. 


Pemphigus. 

I.  Lesions  consist  of  blebs  or 
bullae. 


2.  Little  tendency  to  group. 


3.  No  tendency  to  spread  pe- 
ripherally. 


4.  Slight  subjective  symptoms. 

5.  Bullae  rise  directly  from  sur- 
face of  healthy  skin. 


6.  Blebs  disappear  in  two  or 
three  days. 

7.  Blebs  usually    larger  and 
commonly  rounded. 


Herpes. 

1.  Lesions  distinctly  vesicular. 

2.  Usually  limited  in  area. 

3.  Rare  on  extremities. 

4.  Lesions  few  in  number. 
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Dermatitis  Herpetiformis. 

5.  Runs  a  chronic  course. 

6.  Itching  intense. 

7.  Presence  of  large  blebs  due 
to  coalescence  of  several  smaller 
lesions. 


Herpes. 

5.  Runs  an  acute  course. 

6.  Burning,  but  only  slight  itch 
ing. 

7.  Blebs  small,  if  present. 


\ 


Dermatitis  HERPimFORMis. 

1.  Lesion  multiform,  but  prin- 
cipally vesicular  or  bullous. 

2.  May  occur  upon  any  part  of 
the  body. 

3.  Color  of  base  of  lesions  a 
scarlet  red. 

4.  Disease  runs  a  chronic 
course. 

5.  Subjective  sensation  (itch- 
ing) severe. 

6.  Erythematous  lesions  slight- 
ly raised,  apt  to  have  an  indefin- 
ite outline. 

7.  Lesions  pass  slowly  through 
several  stages  of  development. 

8.  Lesions  usually  arranged 
asymmetrically. 


Erythema  Multiforme. 

1.  Lesion  multiform,  but  prin- 
cipally macular,  papular,  or  tuber- 
cular. 

2.  Most  frequent  by  far  upon 
the  extensor  surface  of  the  fore- 
arms and  hands  and  legs  and  feet. 

3.  Color  of  lesions  a  highly 
characteristic,  dusky,  raspberry 
red. 

4.  Disease  does  not  usually  last 
over  three  or  four  weeks. 

5.  Subjective  sensation  rarely 
marked. 

6.  Erythematous  lesions  mark- 
edly raised  and  sharply  defined. 

7.  Lesions,  though  multiple,  do 
not  change  in  character. 

8.  Lesions  usually  symmetrical 
in  arrangement. 


Dermatitis  Herpetiformis. 

1.  Lesions  markedly  herpetic 
in  type,  /.  e,,  consisting  of  discrete 
vesicles  showing  no  tendency  to 
break  open  and  coalesce. 

2.  Lesions  rise  direct  from  the 
skin  or  from  an  urticariaform 
base. 


Eczema. 

1.  Vesicular  lesions  not  herpe- 
tic, tend  to  run  together  and 
break  open  readily.  Other  forms 
of  disease,  E.  rubrum,  E.  squa- 
mosum, etc.,  usually  concomitant. 

2.  Vesicles  usually  have  an  in- 
flammatory base,  extending  irreg- 
ularly about  them  and  forming 
a  reddish  patch. 
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Dermatitis  Herpetiformis.  Eczema. 

3.  Intense  itching,  allayed  only  3.  Itching  not  usually  affected 
by  opening  the  vesicles  or  bullae,  by  opening  the  vesicles,  but 
or  more  commonly  rebellious  to  allayed  by  the  application  of 
all  treatment.  anti- pruritics. 

4.  Extremely  refractory  to  4.  Usually  yields  to  appropriate 
treatment.  treatment. 

Treatment  has,  too  often  proved  of  little  avail  in  retarding 
or  checking  the  course  of  the  disease,  although  much  may 
be  done  to  mitigate  the  severity  of  the  symptoms.  The 
general  health,  which  is  frequently  impaired,*  or  which,  in 
severe  cases,  may  be  broken  down  by  suffering  and  sleep- 
lessness, is  to  be  improved  by  tonics,  diet,  etc.,  and  especi- 
ally change  of  air.  Strychnia  with  quinine,  and  with  or 
without  the  addition  of  arsenious  acid,  in  doses  of  ^  grain, 
has  been  found  useful  in  this  respect. 

Brocq  {Sajons'  Annual,  vol.  iv,  1890,  A.  6)  employs  er- 
gotine  and  hydrobromate  of  quinia,  four  to  eight  grains  of 
each  daily. 

Dubreuilh  {ib.)  employs  16  grains  of  ergot  with  -^  grain 
extract  of  belladonna  daily  with  success. 

Soothing  ointments,  as  the  unguentum  diachylon  of 
Hebra,  may  be  employed,  or  the  following  : — 

R .    Bismuthi  oxidi, .:;  j 

Acidi  oleici, Jj 

Cerse  altxe, 3  iij 

Vaselini,      gix 

01.  rosac, ^i'j*  M-t 

Washes  are  usually  more  grateful  to  the  skin  than  oint- 
ments in  this  disease,  and  are  required  to  soothe  the  often 

*  Among  other  causes  of  Dermatitis  Herpetiformis,  glycosuria  has  been 
observed  in  a  number  of  cases  by  Wingfield  {Jour.  Cut.  and  Ven.  Dis.,  Nov., 

1893). 

f  I  have  given  the  name  of  <*  McCall  Anderson's  ointment  "  to  this  formula, 
in  recognition  of  the  distinguished  dermatologist  who  first  suggested  its  use. 
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severe  itching  and  irritation  of  the  skin.     The  following  is 
a  convenient  formula: — 

B .     Acid,  carbolic, 2  iij 

Glycerinae, f 5j  . 

Aquae, ad Oj.  M. 

Elliott  (Sajous*  Annual,  vol.  iv,  1893,  A — 10)  suggests 
ichthyolina  lotion  of  25  to  50  grains  to  the  ounce  of  water, 
or,  better,  in  the  following  combination  : — 

R.     Ammon.  ichthyol., gr.  xxx-3J 

Olei  amygdalae  dulcis, 

Aqua  calcis, a&  .    .    .    f  ^  ss.  M. 

This  is  to  be  rubbed  in  several  times  daily,  and  allowed  to 
remain  on  the  surface ;  or  sheet-lint,  saturated  in  it,  is  to  be 
bandaged  on  the  affected  parts.  Frequent  starch  baths,  to 
which  bi-carbonate  of  sodium  may  be  added,  in  the  pro- 
portion of  four  ounces  to  the  ordinary  full  bath,  sometimes 
proves  useful. 

Dubreuilh  {Sajous'  Annual,  vol.  iv,  1890,  A — 6)  recom- 
mends lotions  of  chloroform  water,  followed  by  dusting  with 
powdered  talc  and  inunction  with  a  calomel  and  belladonna 
ointment.  In  severe  cases  he  uses  narcotics  internally,  and 
when  the  eruption  assumes  a  pemphigoid  character  a  powder 
of  talc  with  thymol  may  be  used  as  a  disinfectant. 

Duhring  {Sajous'  Annual,  vol.  iv,  1892,  A — 16)  thinks 
sulphur  the  most  valuable  of  all  local  applications.  He 
uses  the  strength  of  two  drachms  to  the  ounce  in  all  forms 
except  the  erythematous  when  it  proves  irritating.  It 
should  be  thoroughly  rubbed  in  and  not  smeared  on. 

From  the  number  of  remedies  recommended  it  may  be 
seen  that  no  treatment  has  as  yet  proved  entirely  satisfac- 
tory. We  can  but  employ  one  after  another  until  relief  is 
gained. 

The  prognosis  in  dermatitis  herpetiformis  should  be 
guarded.  Some  cases  appear  to  get  well,  it  may  be  after 
months    or   years,  but   others  persist.     Relapses  are  not 
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uncommon.  The  form  observed  in  connection  with  gesta- 
tion usually  gets  well  more  rapidly.  That  observed  abroad 
by  Kaposi,  which  he  has  called  Herpes  Gfstationis,  appears 
to  be  malignant,  all  or  almost  all  of  the  cases  ending 
fatally,  which,  it  is  believed,  has  very  rarely  been  the 
result  in  any  of  the  cases  reported  in  this  country.  (See 
Herpes  Gestationis) 

Dermatitis,  Malignant  Papillary,  sometimes  called 
"  Paget's  disease  of  the  nipple,"  is  a  malignant  disease  of  the 
nipple  and  adjacent  structures,  at  first  closely  resembling 
eczema.  The  disease  begins  with  roughness,  redness,  and 
scaling  about  the  centre  of  the  nipple,  with  occasional 
slight  oozing  or  crusting,  and,  in  some  cases,  the  formation 
of  a  fissure.  The  process  goes  slowly  on.  presenting  to  all 
appearance  the  symptoms  of  eczema  with  intense  itching, 
in  many  cases  the  nipple  becoming  retracted  and  finally 
melting  away.  When  fully  developed  a  considerable 
portion  of  the  breast  may  be  covered  by  the  red,  infiltrated, 
weeping  patch,  which  is  slightly  sunt;en  at  the  sharply 
defined  edge  below  the  level  of  the  surrounding  skin,  and 
presents  a  peculiar  livid  crimson,  different  in  tint  from  the 
bright  red  of  eczema  rubrum.  Taken  between  the  fingers, 
the  infiltration  of  the  skin  does  not  extend  as  deeply  as 
would  be  thought  from  the  appearance  of  the  disease. 
The  points  just  given,  together  with  the  fact  that  the  infiltra- 
tion is  firmer  than  that  observed  in  eczema,  and  that  the 
surface  exudes  a  serous  fluid  without  much  discharge, 
crusting,  vesiculation,  etc.,  will  serve  to  distinguish  the 
disease  from  eczema  of  the  nipple,  with  which  it  is  very  apt 
to  be  confounded.  Any  eczema  of  the  nip[)le  should,  how- 
ever, be  viewed  with  suspicion,  above  all  if  chronic  in 
character,  lending  to  spread  slowly  and  steadily,  and  with 
more  or  less  progressive  retraction  of  the  nipple. 

Daner  and  VVickham  have  suggested  psorosperms  as  the 
cause  of  Paget's  disease,  but  as  the  existence  of  such  bodies 
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is  denied,  the  whole  matter  of  the  pathology  of  this  affection 
may  be  said  to  be  undecided. 

Malignant  papillary  dermatitis  is  actually  or  potentially 
a  carcinoma,  and  should  be  treated  as  such.  In  the  earlier 
stages  destruction  by  scraping  or  cauterizing  may  be  prac- 
ticed with  some  hope  of  success,  but  once  established  the 
only  treatment  is  complete  excision  of  the  part  involved,  or 
even  ablation  of  the  entire  gland. 

Dermatitis  Medicamentosa. — Drug  eruptions  are  those 
produced  by  the  ingestion  of  substances  ordinarily  used  as 
medicines.  These  must  be  taken  up  into  the  system  to 
produce  the  effects  here  understood.  The  direct  irritative 
effects  caused  by  the  application  of  drugs  to  the  surface  are 
described  under  the  head  of  Dermatitis  venenata. 

Some  drugs,  as  iodine  and  its  salts,  will  produce  erup- 
tions in  almost  any  individual  if  taken  in  considerable 
quantity  or  for  a  sufficient  length  of  time ;  others,  as  qui- 
nine, only  produce  an  effect  in  persons  having  a  peculiar 
idiosyncrasy  toward  the  drug.  The  following  drugs  have 
been  known  to  produce  eruptions  upon  the  skin  as  a  result 
of  their  ingestion  :  Arsenic,  antipyrine,  anacardium,  antimony 
tartrate,  belladonna  and  atropia,  bitter  almonds,  bromine^ 
borax,  benzoic  acid,  boric  acid,  cannabis  indie  a,  chloral,  co- 
paiba, ciibebs,  digitalis,  duboisia,  hyoscyamus,  iodine,  iodoform  ^ 
mercury,  opium,  pilocarpine,  phosphoric  acid,  quinine,  salicylic 
acid,  santonine,  tar  and  its' derivatives  and  congeners,  turpen- 
tine, carbolic  acid,  creasote,  rosin,  and  petroleum.^ 

The  eruptions  produced  by  these  drugs  are  generally 
limited  to  a  few  pretty  well-defined  groups,  and  bear  a 
family  resemblance  to  one  another.  Erythematous,  scar- 
latiniform,  and  urticarial  rashes  are  usually  met  with.  Less 
frequently,  pustular,  bullar,  purpuric,  or  nodular  eruptions 


*  A  large  number  of  other  drugs  are  enumerated  by  writers  on  the  subject. 
See  Morrow  on  Drug  Eruptions. 
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are  encountered.  There  is  nothing  about  the  appearance 
of  these  eruptions  which  is  so  characteristic  that  the  drug 
causing  it  can  be  pointed  out  in  any  given  case.  We  are 
able,  however,  in  most  instances,  to  designate  an  eruption 
as  due  to  the  effect  of  some  drug,  because,  while  resembling 
closely  some  other  eruption  in  its  lesions,  the  drug  eruption 
is  always  different  in  some  well-defined  symptom.  It  may 
be  too  profuse,  or  it  may  be  accompanied  or  unaccompa- 
nied by  fever,  contrary  to  the  usual  rule,  or  the  lesions  may 
occur  in  some  unusual  place  and  run  a  peculiar  course. 
These  points  will  be  developed  further  in  describing  the 
eruptions  produced  by  the  individual  drugs. 

The  eruptions  due  to  iodine  and  bromine  differ  so  much 
from  the  other  drug  eruptions  that  they  are  best  considered 
separately.  There  is  an  erythematous  eruption  due  to 
bromine,  which  may  occur  in  any  part  of  the  body,  but  is 
usually  confined  to  the  lower  extremities  ;  it  is  diffuse,  and 
at  times  painful.  A  maculo-papular  eruption  has  been  de- 
scribed as  occurring  on  the  face  and  neck,  the  skin  having 
a  congested  violaceous  hue.  with  a  copious  eruption  of 
maculo-papules  and  pustules,  with  enlargement  of  the  seba- 
ceous ducts  and  the  formation  of  sebaceous  crusts.  The 
skin  is  flushed,  but  does  not  itch.  As  there  is  some  fever 
and  constitutional  disturbance,  this  eruption  may  be  mis- 
taken for  the  erythematous  syphiloderm,  but  the  sebaceous 
character  of  the  lesions  is  characteristic. 

Wigglesworth  has  described  a  bullous  eruption  due  to 
bromine,  and  characterized  by  lesions  which  were  some- 
what acuminated  and  varied  in  size  from  that  of  a  split  pea 
to  the  end  of  the  finger.  In  some  instances  the  bullae  rup- 
tured, leaving  sometimes  a  simple  fringe  of  torn  epidermis, 
and  sometimes  an  ulcerated  surface.  Some  of  the  bullje 
appeared  to  contain  blood. 

The  pustular  eruptions  due  to  bromine  are  better  known 
than  any  of  the  other  varieties.     In  their  simplest  form, 
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resembling  acne,  they  occur  sooner  or  later  in  almost  all 
persons  subjected  to  a  course  of  the  bromides.  Occasion- 
ally a  furunculoid  or  anthracoid  eruption  is  observed. 
Here  the  smaller  lesions  are  pea-sized,  prominent,  convex, 
vesico-pustules,  seated  on  a  hard,  slightly  elevated  base, 
and, surrounded  by  a  vividly  red  areola.  The  larger  lesions 
are  flattened  elevations,  covered  by  a  moist,  flaccid  cuticle, 
or  thick,  light-brown  crust,  and  surrounded  by  a  dark-red 
areola.  The  crust  or  cuticle  being  removed,  the  surface 
beneath  presents  numerous  pin-head-sized,  yellowish-red 
protuberances.  The  secretion  is  found  to  be  chiefly 
sebaceous  in  character.  These  confluent  lesions  may  be 
from  one-fourth  of  an  inch  to  several  inches  in  diameter. 
The  peculiarity  which  chiefly  distinguishes  this  form  of 
bromide  eruption  from  acne  is  that  it  may  occur  in  any 
locality,  often  being  found  where  acne  never  occurs,  and 
neglecting  entirely  the  favorite  localities  of  that  disease. 

A  bromine  eruption  is  occasionally  met  with  which 
resembles  the  eruption  of  erythema  nodosum. 

In  the  diagnosis  of  bromine  eruptions  the  dusky  rose  or 
violaceous  color  of  the  lesions  must  be  taken  into  account, 
and  also  the  distribution  of  the  lesions,  the  fcetor  of  the 
breath,  and  the  presence  of  bromine  in  the  urine  must  be 
considered.     Of  course,  the  history  is  of  importance. 

With  regard  to  the  amount  of  the  drug  necessary  to 
produce  these  skin  eruptions,  it  can  only  be  said  that  it 
varies  greatly.  While  usually  it  is  requisite  that  bromine 
or  its  compounds  should  be  taken  in  considerable  doses, 
and  for  some  length  of  time,  yet  cases  are  on  record  in 
which  very  small  doses  have  quickly  brought  out  a  charac- 
teristic eruption. 

Like  the  eruptions  due  to  bromine,  those  due  to  iodine 
have,  some  of  them,  at  least,  been  familiar  for  a  long  time. 
The  eruptions  from  iodine  may  be  erythematous,  papular, 
vesicular,  bulbar,  pustular,  or   hemorrhagic.      The  erythe- 
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matoiis  form  shows  itself  in  large  disseminated  patches  in 
various  parts  of  the  body,  sometimes  forming  a  sort  of 
iodic  roseola.  The  forearms  are  usually  attacked.  If  the 
use  of  the  iodide  is  persisted  in,  the  eruption  may  pass  on 
to  the  papular  form.  The  papular  eruption  is  characterized 
by  heat  of  the  skin,  witli  reddish  patches,  on  which- are 
situated  numerous  large  papules  elevated  very  slightly 
above  the  surrounding  skin,  sometimes  disseminated  over 
the  surface  generally.  This  form  of  eruption  is  not  unlike 
urticaria,  but  has  a  brighter  and  less  circumscribed  colora- 
tion. It  is  rare.  Vesicular  eruptions  resembling  eczema 
are  said  to  have  been  caused  by  the  ingestion  of  iodine  or 
its  compounds,  and  several  observers  have  reported  a 
peculiar  bullous  eruption  situated  usually  upon  the  head, 
neck,  or  upon  the  upper  extremities  ;  less  frequently  upon 
the  lower  extremities  and  trunk.  The  lesions  begin  as 
pin-point-si Ked  vesicles,  or  as  shot-like  papules,  at  the 
apices  of  which  vesiculation  subsequently  occurs.  The 
lesions  are  pale  yellowish-white  and  glistening.  If  the 
iodine  be  persisted  in.  and  especially  if  given  in  large  doses, 
the  bullx  change  to  red  and  purple,  and  become  filled  with 
sero-pu.s  and  even  ichor.  In  a  few  instances  blood  has  been 
found  in  the  bulia;  at  an  early  stage. 

The  pustular  eruption  due  to  the  ingestion  of  iodine  or 
its  compounds  is  in  almost  every  respect  analogous  to  that 
produced  by  the  bromides,  only  that  the  confluent  form  is 
extremely  rare.  It  is  peculiar  in  its  subjective  symptoms, 
itching  at  first,  and  later  giving  rise  to  severe  throbbing 
pain,  This  symptom,  together  with  the  violaceous  color 
of  the  lesions,  and  their  cheesy,  non-purulent  contents, 
serves  to  distinguish  the  iodine  eruption  from  syphilis  or 
any  other  disease  with  which  it  is  liable  to  be  confounded. 

A  purpuric  eruption  due  to  the  ingestion  of  iodine  or  its 
compounds  is  now  and  then  met  with.  It  may  be  brought 
on  even  by  minute  doses  of  the  drug,  the  case  of  an  infant 
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having  been  reported  where  a  fata!  result  was  caused  by  a 
single  dose  of  two  and  a  half  grains.  Usually,  however, 
the  eruption  is  not  severe,  and  is  found  upon  the  legs. 
Now  and  then  other  hemorrhages  may  be  caused  simul- 
taneously. It  is  usually  produced  at  an  early  date  from 
the  first  exhibition  of  the  drug,  but  its  appearance  is  occa- 
sionally delayed  until  the  drug  has  been  administered  for 
some  time.  The  purpuric  eruption  ceases  when  the  iodine 
is  stopped,  but  may  be  reproduced  by  even  minute  doses. 

Both  the  iodine  and  bromine  eruptions  may  often  be 
prevented  by  the  simultaneous  administration  of  arsenic. 
As  much  as  ten  minims  of  Fowler's  solution  may  be  given 
in  each  dose  when  this  is  borne  by  the  patient.  Paget 
recommends  the  administration  of  aromatic  spirits  of  am- 
monia with  the  same  view. 

The  other  drug  eruptions,  aside  from  those  due  to  bro- 
mine and  iodine,  may  be  classed  together,  on  the  ground 
that  they  are  almost  always  of  an  exanthematous  character, 
resembling  scarlatina,  measles,  roseola,  urticaria,  etc.  and 
that  idiosyncrasy  bears  a  much  more  important  part  in  their 
production  than  in  the  case  of  the  drug  eruptions  described 
above. 

Anaairdium  causes  erythema,  urticaria  tuberosum,  and 
eczemaform  eruptions. 

Antimony  and  Potassium  Tartrate  produces  urticariaform, 
erythematous,  and  vesiculo-pustular  eruptions. 

Antipyrinc  produces  an  erythematous  eruption  in  small 
patches  slightly  raised  above  the  skin,  often  confluent  into 
quite  large  patches,  and  followed  by  desquamation.  The 
eruption  lasts  from  three  to  five  days,  is  symmetrical,  and 
usually  affects  the  extensor  surfaces.  It  may  be  universal. 
It  resembles  scarlatina,  roseola,  and  measles. 

An  ui-ticarial  eruption  also  may  follow  the  administra- 
tion of  antipyrine,  and,  more  rarely,  herpetiform,  vesicular, 
purpuric,  and  furuncular  eruptions. 
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Arsenic  may  cause  the  following  eruptions;  Piginenta- 
tious,  erythematous,  and  desquamative  eruptions,  urticaria- 
form  and  cedematous  conditions  of  the  skin  and  subcuta- 
neous tissues,  vesicular  eruptions  (Herpes  zoster),  bullous 
eruptions,  papular  eruptions,  pustular  and  ulcerative  erup- 
tions, purpura,  shedding  of  the  hair  and  nails,  keratoses. 
(See  Rasch.  Dermatoses  d'  origine  arsenicalc,  Ann.  de  Dcnn. 
itde  Sylph.,  1S93,  p.  160,  for  a  full  review  of  the  subject.) 

Boric  Add  and  Borax  may  cause  a  more  or  less  exten- 
sive erythematous  eruption ;  rarely  papules,  bullse,  or  ecze- 
maform  lesions. 

Benzoic  Acidand  Bcii.saa/e  of  Sodium  may  produce  ery- 
thema and  desquamation  or  maculo-papules. 

Very  small  doses  are  sometimes  sufficient  to  bring  out 
arsenical  eruptions  in  persons  having  the  peculiar  idiosyn- 
crasy. A  case  is  reported  in  which  a  rubeola-Iike  exan- 
them  was  produced  by  three  drops  of  Fowler's  solution 
taken  daily  for  three  days, 

The  eruption  produced  by  the  ingestion  of  belladonna 
or  atropia  is  always  of  an  erythematous  or  scarlatiniform 
character.  It  is  said  to  be  more  common  among  children, 
and  often  appears  after  the  smallest  doses,  coming  out  very 
soon  after  the  drug  has  been  taken,  and  disappearing  a  few 
hours  later.  It  usually  invades  the  face  and  neck,  but  may 
cover  the  entire  surface.  It  is  bright  red  in  color  and 
sharply  defined,  not  presenting  exactly  the  appearance 
either  of  erythema  or  of  scarlatina.  It  is  composed  of 
large  patches,  disappearing  under  pressure,  but  reappearing 
immediately  when  this  is  withdrawn.  This  eruption  may 
or  may  not  be  accompanied  by  burning  or  itching,  and  it 
is  not  followed  by  desquamation.  The  mucous  membranes 
are  apt  to  be  involved  at  the  same  time. 

The  belladonna  eruption  is  likely  to  be  confounded  with 
the  rash  of  ."scarlatina.  The  previous  history,  however,  the 
absence  of  lassitude,  of  chills,  and  usually  of  headache,  as 
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well  as  of  febrile  reaction  and  strawberry  tongue,  the 
ephemeral  character  of  the  eruption,  and  the  accompanying 
dilatation  of  the  pupil,  will  suffice  to  settle  the  question. 

The  mechanism  of  the  belladonna  eruption  seems  more 
easily  explained  than  that  of  some  other  medicinal  erup- 
tions. It  is,  to  all  appearance,  a  secondary  vasomotor 
paralysis  of  a  marked  character. 

The  chloral  eruption  is  usually  of  an  erythematous  type, 
scarlatiniform,  or  of  a  dusky  rose  color,  almost  purpuric  at 
times.  The  lesions  are  apt  to  occur  in  patches,  on  the 
face,  neck,  front  of  the  chest,  about  the  larger  joints,  and 
on  both  surfaces  of  the  hands  and  feet.  It  is  apt  to  be 
accompanied  by  swelling,  heat,  and  severe  itching  of  the 
affected  parts.  It  may  last  from  half  an  hour  to  several 
hours,  and  may  end  twenty- four  hours  later  in  light  des- 
quamation; relapses,  even  after  discontinuance  of  the  med- 
icine, have  been  reported.  Stimulants  tend  to  bring  out 
the  eruption.  The  erythematous  eruption,  like  that  of  bel- 
ladonna, appears  to  be  due  to  vasomotor  paralysis,  as  also 
are  the  palpitations  and  dyspnoea,  which  are  not  unusual 
concomitant  symptoms. 

Urticariaform  and  papular  eruptions  may  also  be  pro- 
duced by  chloral,  and  vesicular  lesions  with  cedema  have 
been  observed.  In  rare  cases  desquamation,  with  shedding 
of  the  nails  and  hair,  has  followed  these  symptoms. 

Purpuric  eruptions  have  been  observed  in  a  number  of 
cases  as  the  result  of  the  ingestion  of  chloral,  and  some  of 
these  cases  have  been  followed  by  general  desquamation, 
while  one  has  ended  fatally. 

The  eruption  produced  by  copaiba  internally  adminis- 
tered is  usually  a  perfectly  characteristic  papular  erythema 
or  roseola,  the  appearance  of  which  is  familiar  to  most 
persons  who  have  occasion  to  prescribe  this  drug.  It  ap- 
pears by  preference  upon  the  hands,  arms,  knees,  feet,  and 
abdomen.     Sometimes  it  appears  suddenly  and  covers  the 
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entire  surface.  The  patches  are  usually  rose-colored,  ir- 
regularly rounded,  not  appreciably  elevated,  sometimes  iso- 
lated, sometimes  grouped  in  large  patches.  If  the  use  of 
the  drug  be  discontinued  the  eruption  lasts  but  a  few  days, 
but  if  the  administration  of  the  copaiba  be  persevered  in, 
the  eruption  may  extend  and  take  on  other  forms.  Itching 
is  generally  present,  sometimes  to  an  intolerable  degree. 
The  eruption  disappears  without  exfoliation.  Miliary,  ve- 
sicular, and  urticariaform  eruptions  have  been  described. 
These  forms  of  copaiba  eruption  may  sometimes  be  mis- 
taken for  syphilitic  erythema,  but  the  onset  of  the  latter  is 
not  so  sudden;  there  is  no  itching,  and  the  places  of  elec- 
tion— namely,  in  the  case  of  the  copaiba  eruption,  the  upper 
and  lower  extremities,  especially  the  backs  of  the  hands, 
the  knees,  and  around  the  malleoli  and  upon  the  breast, 
rarely  over  the  whole  body — are  different.  The  a.spect, 
color,  and  configuration  of  the  patches  are  also  different. 
Finally,  the  disagreeable  odor  of  the  skin  in  the  copaiba 
eruption,  owing  to  the  large  quantity  eliminated  by  the  va- 
rious glands,  is  a  diagnostic  point  of  value.  A  case  of 
"  pemphigoid"  eruption,  probably  of  bullous  urticariaform 
lesions,  with  anasarca,  but  without  albuminuria,  has  been 
reported,  (The  urine  passed  during  the  use  of  copaiba 
furnishes  a  deposit  with  nitric  acid  which  may  be  con- 
founded with  albumen.) 

The  eruption  produced  by  mercury  is  almost  invariably 
of  an  erythemaform  or  scarEatiniform  character,  although 
cases  have  been  reported  in  which  vesicles,  bullae,  pustules, 
and  phlegmonous  lesions  have  been  observed.  The  dose 
of  mercury  required  to  bring  out  the  eruption  in  persons 
having  an  idiosyncrasy  toward  this  drug  is  often  quite 
small.  Two  grains  (.14  ctgr.)  of  calomel  in  one  case,  and 
in  another  a  single  five-grain  blue  pill,  sufficed  to  bring 
out  a  copious  eruption.  Englemann  reports  the  case  of  a 
man  who  took  in  the  course  of  an  afternoon  three  doses  of 
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calomel,  each  a  little  over  two  grains  (.15  ctgr.).  Two 
hours  after  the  last  dose  had  been  taken  the  patient  began 
to  experience  a  feeling  of  general  discomfort ;  the  skin  be- 
came dry  and  began  to  itch  more  and  more,  the  eyes  be- 
came sensitive  to  bright  light,  the  mouth  and  nose  dry, 
and  the  voice  hoarse.  The  face  became  puffed  up  and  red, 
and  this  red  color  soon  spread  over  the  entire  body,  ac- 
companied by  severe  fever,  thirst,  and  sleeplessness.  When 
seen  the  next  morning,  the  patient  presented  the  appear- 
ance of  a  person  suffering  from  severe  erysipelas.  The 
face  was  greatly  swollen,  particularly  the  eyelids,  so  that 
the  latter  could  scarcely  be  opened  ;  the  skin  was  drawn, 
shining,  and  scarlet  red,  even  in  the  scalp.  The  conjunc- 
tivae were  markedly  injected,  and  the  nasal  mucous  mem- 
brane of  the  lips  and  buccal  cavity.  The  tongue  was 
thickly  coated,  except  the  tip,  which  was  of  a  deep  pur- 
plish red.  The  red  color  of  the  skin  appeared  to  extend 
over  the  entire  body.  The  skin  was  very  slightly  infil- 
trated, excepting  in  the  face;  it  was  dry  and  very  hot; 
temperature  104°  F.,  pulse  120.  There  was  no  albumen  in 
the  urine.  There  were  general  symptoms  of  fever ;  the  skin 
felt  very  hot  and  itchy,  particularly  on  the  palms  and  soles, 
ears  and  scalp.  There  was  extreme  general  malaise.  The 
eruption  began  to  disappear  in  a  day  or  two,  and  desqua- 
mation took  place  in  large  sheets.  The  general  symptoms 
of  malaise  continued  for  a  fortnight.  It  was  very  difficult 
to  distinguish  the  eruption  in  this  case  from  that  of  ordi- 
nary scarlatina.  The  history  was,  of  course,  of  the  greatest 
importance.  It  appeared  that  the  patient  had  twice  pre- 
viously suffered  in  a  similar  manner  after  taking  mercury. 
The  first  time  he  had  taken  it  in  pill.  The  second  time  he 
had  been  exposed  in  a  room  to  the  fumes  of  the  toy  known 
as  *'  Pharaoh's  serpents." 

The  eruption  brought  out  by  the  ingestion  of  opium  or 
morphia  is  usually  of  an  erythemaform  character,  and  often 
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resembles  closely  that  of  scarlet  fever,  or,  in  some  cases, 
that  of  measles  or  of  urticaria.  It  is  apt  to  attack  the  flexor 
surfaces,  and  is  accompanied  by  severe  itching.  Occasionally 
complete  desquamation  of  the  epidermis  takes  place  over  the 
palms  and  soles,  the  epidermis  being  removable  in  the  form 
of  complete  casts  of  the  hands  and  feet.  It  is  said  that  the 
pharynx  may  be  attacked  by  an  erytliemalous  inflammation. 

In  a  case  reported  by  Behrend,  one-fourth  grain  (15 
milligr.)  of  opium  was  given  every  hour  until  ten  doses 
had  been  taken,  or  two  and  a  half  grains  of  the  drug  in  all. 
Within  a  few  hours  the  patient  was  seized  with  severe  itch- 
ing in  the  skin  over  the  chest,  and  on  the  inner  sides  of 
the  arms,  wrists,  hands,  thighs,  knees,  and  calves.  The 
itching  was  so  severe  as  to  prevent  sleep.  It  was  accom- 
panied by  a  diffuse  scarlatiniform  eruption,  which  was  made 
up  of  minute  pin-point  efflorescences,  not  sharply  defined 
but  separate,  though  at  first  sight  they  seemed  to  be  diffuse 
except  over  the  feet.  The  tongue  was  coated,  the  pharynx 
normal.  The  eruption  faded  rapidly  when  the  opium  was 
suspended,  but  returned  again  on  recommencing  the  medi- 
cine. Desquamation  took  place  at  the  end  of  fourteen  days. 
in  large  patches,  particularly  over  the  backs  and  palms  of 
the  hands  and  on  the  .soles  of  the  feet. 

The  quinine  eruptions  are  among  the  most  frequent  of 
all  drug  eruptions  depending  on  idiosyncrasy,  and,  ne.xt  to 
those  produced  by  bromine  and  iodine,  have  been  most 
carefully  studied.  Morrow  has  written  an  excellent  mono- 
graph on  the  subject,  and  also,  more  recently,  a  very  com- 
plete work  on  drug  eruptions  generally,  to  which  reference 
may  be  made  with  profit. 

The  prevailing  type  of  quinine  eruption  is  erythematous, 
closely  resembling  the  rash  of  .scarlatina  or  measles.  It 
first  shows  itself  over  the  face  and  neck,  but  soon  becomes 
diffused  over  the  whole  surface  of  the  body.  In  excep- 
tional cases  it  may  not  become  generalized.  Sometimes 
desquamation  the  epidermis  of  the  hands  and  Feet  is 
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shed  as  a  whole.  Occasionally  the  quinine  eruption  may 
be  papular  in  form,  sometimes  resembling  erythema  multi- 
forme papulatum,  or  more  frequently  urticaria.  In  this 
class  of  cases  there  is  more  or  less  oedema,  with  distress- 
ing burning,  tingling,  and  itching. 

The  quinine  eruption  of  scarlatinous  form  may  be  distin- 
guished from  scarlatina  by  the  absence  of  the  scarlatina 
tongue  and  sore  throat.  The  pulse  is  too  slow  for  the 
initial  stage  of  scarlet  fever,  and  the  redness  appears  sud- 
denly and  without  premonitory  symptoms.  The  presence 
of  quinine  may  also  be  demonstrated  in  the  urine  by  ob- 
serving fluorescence  (after  the  chloride  of  sodium  has  been 
precipitated  by  nitrate  of  silver). 

A  special  tendency  to  dermatitis  of  the  scrotum  has  been 
noted  in  some  cases  of  quinine  eruption,  and,  finally,  a 
number  of  cases  of  purpura-like  eruption  from  quinine 
have  been  reported. 

As  regards  the  other  drugs  mentioned,  little  need  be  said, 
excepting  that  there  is  a  general  resemblance  between  them 
as  regards  their  usual  effects  upon  the  skin.  In  eruptions 
due  to  the  ingestion  of  drugs,  we  have,  in  almost  every 
case,  the  imitation  of  some  other  eruption,  but  in  an  exag- 
gerated form ;  the  eruption  is  excessive  in  some  way  or 
another,  and  usually  comes  on  without  any  premonitory 
symptoms,  such  as  usher  in  the  eruptions  of  the  exanthe- 
mata, for  instance.  These  points  should  be  kept  in  mind  in 
making  a  diagnosis  in  doubtful  cases,  and  the  question  should 
at  once  be  put  as  to  what  medicine,  if  any,  has  been  taken. 

Idiosyncrasy  is  the  only  word  which  can  be  used  to  ex- 
plain the  cause  of  eruptions  due  to  the  ingestion  of  drugs, 
and  it  may  be  added  that  they  act  through  the  nervous 
system.  Beyond  this  our  certain  knowledge  does  not  extend. 

The  treatment  of  dermatitis  medicamentosa  must,  of 
course,  begin  by  the  suppression  of  the  drug.  An  excel- 
lent local  application  in  many  forms  of  this  variety  of  der- 
matitis is  a  glycerite  of  tannic  acid  (i  to  3)  applied  on  a 
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thick  layer  of  gauze  and  covered  with  paraffin  paper. 
After  the  rash  has  subsided,  a  2  per  cent,  boric  acid  oint- 
ment should  be  applied  on  cloths  for  a  few  days* 


•  Dr.  Saville  (Srilhh  Jmrnal ef  Dtrmatehgy,  February,  189J)  describes 
a  peculiar  epidemic  [oim  of  dermslilis  which  can  scBicely  be  classiRed  under 
anjf  of  the  variedei  above  desciibed. 

It  is  a  cODlagioua  malady,  in  which  tbe  maia  tesioD  is  a  dermalitis,  some- 
limei  atleiided  by  ihe  rormiilion  of  vesicles,  always  resulling  Id  desquDTnatioci 
of  the  cdIicIe  :  luuollj  BCCompsDicd  by  a  cettairi  amount  of  conslitutional  dis- 
turbance, and  running  a  more  or  lesi  deliiiiie  course  of  seven  or  eight  weeks. 

Tbe  skin  lesions  occur  in  three  stages  :  (1)  An  erylbemalo  papular  rash, 
with  considerable  induration  and  IhickcnJDg,  with  ccdemn  in  some  localities. 
The  color  fades  away  toward  the  margin,  which  aomelimra  terminaleB  with  an 
abrupt  raised  edge.  Occasionally  the  lesions  In  the  first  stage  resemble  those 
of  erytbema  nodosum,  or  E.  papulosum.  In  a  few  cases  the  tesiuns  were  at 
Grat  flat  papules,  which  grew  and  s[ire:id  like  ringworm,  with  s  circular  ring 
of  congestion  enclosing  a  depressed  area  covered  with  minute  veslcIeS' 
Veiiculfltion  begins  in  the  moist  type  of  cases  on  the  ^ecoud  or  ihitd  day. 

(2)  The  second  stage,  that  of  enudalion  or  desqaamalioa,  lasts  from  three 
to  eight  weeks.  The  lesions  become  confluent,  and  pteseni  the  appearance  of 
■  crimson  surface  of  thickened  anil  indurated  skin,  continually  shedding  its 
cuticle,  in  scales  or  flakes  uf  various  siie,  mingled  sometimes  wllb  dried 
exudation.  In  one  type  of  the  disease,  Ihe  moisi,  the  affeclion  al  this  stage 
resembles  acute  ecicma.     In  the  dry  type  it  resembles  [nlyriasis  ultra. 

The  skin  continues  in  Ibis  condition,  wilb  recurring  exfoliation,  for  days 
or  weeks. 

(j)  Iq  the  third  stage,  that  of  subsidence,  Ihe  inflammation  giBduelly  sub- 
aides,  leaving  Ihe  skin  still  Ibickened  and  indurated,  but  with  a  polished  brown 
appearance.  In  many  cases  Ihe  new  skin  is  raw  and  p.irch  men  I -like,  some- 
time* Clacked  here  and  there,  like  ichlhyosis.  A  purpuric  condition  is  some- 
limes  observed  beneath  the  outer  cleroenls  of  ihe  eruption.  The  arms  and 
forearms  are  usually  iiist  attacked,  and  neil  the  face  and  scalp.  The  nails  and 
hair  ore  affected,  eilensife  alopecia  sonieiimes  following. 

Considerable  contliluliooal  distorbance  occurs  in  connection  wilb  Ihe  dis- 
ease,  with  anorexia,  asthenia,  Ihlisl,  and  weak,  slow  pulse.  The  tern peraluie 
is  usually  normal  or  subnormal. 

The  subjective  symploros  consist  of  severe  ilcbing,  iriilalion,  and  a  feeling 
of  burning  pain.  The  average  course  of  the  disease  is  between  seven  and 
eight  weeks,  Kelapses  are  common.  A  fatal  result  sometimes  occurs  in  Ihe 
dd  and  debilitated. 

Tbe  affection,  as  observed  by  Dt.  Savillc,  occurred  in  an  English  work. 
t,  but  other  observers  bnve  ceporled  similar  cases  in  private  practice. 

A  diplociKcus  has  been  found  constantly  in  the  skin,  Ihe  eindatioD,  aud 
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Dermatitis  Papillaris  CapilUtii. — (See  Ac»f  kfloiii^ 
Dermatolysis  {Di'riinHoi'isls). — Dcrmalolysis    is    a    rare 


anomaly  of  the  skin,  consisting  in  a  more  or  less  circum- 
scribed hypertrophy  of  the  cutaneous  and  subcutaneous 


ihe  blood  al  paticnti,  and  the  diM 
jim  la  animals. 

Ilr,  A.  W.  Finch   Noyts  \AuU 
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Structures,  characterized  by  softness  and  looseness  of  the 
skin,  and  a  tendency  to  hang  in  folds.  It  is  a  rare  and 
very  striking  affection,  and  may  occur  over  various  parts 
of  the  body,  sometimes  developing  to  an  enormous  size. 


Herr  Haag.  the  "  Elastic  Skin  Man,"  who  exhibited  him- 
self in  various  parts  of  the  country  some  years  ago,  presents 
striking  instance  of  an  anomaly  closely  allied  to  dcrma- 
tolysis.     Here,  however,  a  remarkable  looseness  and  eias- 


152 


DISEASES   OF   THE   SKIN- 


ticity  of  the  connective  tissue  is  the  chief  characteristic. 
The  affection  is  closely  allied  to  elephantiasis.  Micro- 
scopic examination  of  such  cases  shows  the  derma  to  be 
transformed  into  a  myxomatous  mass  deprived  of  the 
fibrous  fasctx  which  in  the  normal  skin  limit  the  exces- 
sive elongation  of  the  elastic  fibres.     The  treatment  of  the 
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or  separation  of  the 
greater  or  less  size, 
s  is  continually  being 
;a  spontaneously.  The 
dried  and  homy  cells  thus  removed  are  constantly  being 
renewed  from  beneath,  the  source  of  the  epidermic  growth 
being  the  rete  Malpighii,  As  each  cell  grows  and  develops, 
the  chemical  and  physical  qualities  of  its  constituents  be- 
come changed  and  the  cell  loses  vitahty,  its  nucleus  dis- 
appears, it  becomes  dry  and  lifeless,  and  is  gradually  cast 
off  as  effete.  Under  ordinary  circumstances  this  normal 
desquamation  takes  place  imperceptibly,  in  the  form  of 
fine,  powdery  scales. 

In  certain  pathological  conditions  of  the  skin,  and  in 
certain  grave  constitutional  disorders,  f.^..  scarlet  fever, 
recurrent  exfoliative  dermatitis,  etc.,  general  desquamation 
may  take  place  to  a  marked  degree  in  large  lamella;,  the 
epidermis  being  thrown  off  the  hands  and  feet  in  glove-like 
casts,  occasionally  even  including  the  nails.  Also  in  cer- 
tain abnormal  congenital  states  of  the  skin,  as  ichthyosis, 
which  should  be  described  rather  as  a  deformity  than  a 
disease  occurring  in  connection  with  general  constitutional 
disturbance,  excessive  desquamation  may  take  place  in 
the  form  of  bran-like  scales. 
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Certain  diseases  of  the  skin,  as  psoriasis,  are  character- 
ized by  the  profuse  production  of  epidermic  scales  over 
circumscribed  areas,  and  this  symptom  constitutes  the 
clinical  feature  of  the  disease.  In  other  skin  affections,  as, 
for  instance,  some  forms  of  eczema,  desquamation  is  the 
final  stage  in  a  series  of  pathological  phenomena  involving 
the  cutaneous  envelope. 

In  the  scaly  diseases,  properly  so-called,  epidermic  exfo- 
liation goes  on  for  an  indefinite  period,  during  the  whole 
duration  of  the  disease,  in  fact;  while  in  affections  where 
desquamation  is  a  secondary  phenomenon,  but  one  exfo- 
liation takes  place,  healthy  skin  forming  underneath  as  the 
desquamative  lamella  is  in  process  of  separation,  as  after 
the  blisters  of  a  burn. 

Desquamation  of  Tongue, — (See  Tongue?} 

Diabetes — Skin  Diseases  in  Connection  with. — A 
variety  of  skin  affections  may  be  met  with  in  connection 
with  diabetes,  and  more  or  less  dependent  upon  the  condi- 
tion of  the  system  characteristic  of  this  disease,  or  upon 
direct  irritation  from  the  saccharine  urine.  These  are  as 
follows  :  I.  Anidrosis  or  asteatosis,  a  peculiar  dry.  parched 
condition  of  the  integument  dependent  upon  the  partial 
failure  of  the  sweat  or  oil  glands  to  secrete;  2.  Pruritus 
culafteus  ;  3.  Ckroiiic  papular  urticaria ;  4.  Acne  cachfctico- 
rum;  5.  Roseola  And  Erythetna ;  6.  Ecscma;  7.  Parony- 
chia; 8..  Furuuculus  and  Anthrax;  g.  Gangrene;  10. 
Anthoma  and  of  late  Dermatitis  herpetiformis. 

Most  of  these  are  rare.  Diabetic  eczema  is  the  most 
frequent  and  best  known.  It  has  two  noteworthy  charac- 
teristics,— persistence  and  tendency  to  relapse.  The  reason 
of  this  lies  simply  in  the  difficulty  of  removing  the  cause. 
The  cause  of  these  troubles  lies  in  the  growth  of  a  para- 
site or  parasites,  which  is  greatly  favored  by  the  presence 
of  sugar.    When  diabetic  eczema  occurs  in  the  acute  form 
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in  women,  it  is  usually  confined  to  the  vulva  and  imme- 
diate neighborhood.  When,  for  any  reason,  the  disease 
persists  and  takes  on  the  chronic  form,  the  mons  veneris, 
lower  portion  of  the  abdomen,  hips,  and  groins  may  be  in- 
volved. The  symptoms  are  those  of  ordinary  eczema 
vulvae,  only  that  the  tissues  are  apt  to  be  more  thickly 
infiltrated. 

The  treatment  of  this  form  of  diabetic  eczema  must  con- 
sist, in  the  first  place,  in  removal  of  the  glycosuria.  Diet 
and  the  usual  remedies  may  be  employed  to  this  end. 
The  customary  local  treatment  (see  Eczema)  may  also  be 
employed.  The  following  case  will. illustrate  the  plan  of 
treatment  I  have  found  beneficial. 

A  woman,  fifty  years  of  age,  who  had  had  glycosuria  of 
a  moderate  type  for  five  years,  suffered  from  eczema,  of 
the  moist,  red  type,  affecting  the  buttocks  about  the  anus 
and  the  groins,  with  dry  erythematous  eczema  about  the 
genitals.  The  eruption  itched  and  burned  excessively,  the 
patient  was  highly  nervous  and  lost  much  sleep. 

The  urine  voided  ranged  from  40  to  50  oz.,  of  1035°  to 
1040°  specific  gravity.  Examination  showed  it  to  contain 
about  1200  to  1600  grains  of  sugdiV  per  diem. 

The  patient  was  placed  upon  a  strict  diet.  The  bowels 
were  regulated  by  compound  licorice  powder,  and  she  was 
ordered  a  pill  containing  half  a  grain  of  codeine,  afterward 
increased  gradually  to  a  grain  and  a  half,  to  .be  taken 
thrice  daily.  Bromide  of  potassium  was  used  as  a  sedative 
at  night.  Locally,  the  treatment  consisted  of  the  follow- 
ing :— 

B.     Pulv.  bismuthi  oxidi, ^] 

Acidi  oleici, 3  J 

Ccrse  albae, 3  iij 

Vaselini, W)-^) 

Olci  rosw, 'H.*U-  ^^* 

Cloths  spread  with  this  ointment  were  placed  upon  all 
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afTected  parts  of  the  skin  proper,  and  were  changed  twice 
daily.  About  the  mucous  membrane  of  the  genitalia  the 
following  wash  and  injection  was  employed  : — 

R.     Sodii  sulphiiis, giv 

Acid  carbolic Csss 

Glycerinie, fij 

Aqua, ad ^Jiv.  M. 

The  mucous  membranes  covering  the  clitoris  and 
nymphas.  which  were  the  seat  of  agonizing  pruritus,  were 
painted  several  times  daily  with  a  ten  per  cent,  solution  of 
muriate  of  cocaine.  The  parts  were  kept  scrupulously  clean 
and  free  from  discharges,  and,  alternately  with  the  injection, 
occasional  vaginal  douches  with  hot  water  were  employed. 

Under  the  employment  of  the  codeine  the  quantity  of 
sugar  excreted,  which  had  reached  1650  grains /<■/•  (//cm, 
diminished  gradually  to  573  grains  per  diem,  while  the 
eczema,  which  had  grown  steadily  worse  under  local  treat- 
ment only,  improved  at  the  same  time,  and  finally  disap- 
peared. While  subsequent  neglect  and  errors  of  diet 
caused  an  increase  in  the  amount  of  sugar  from  time  to 
time,  the  eczema  and  pruritus  did  not  return,  save  to  a 
very  slight  degree,  and  yielded  promptly  to  treatment. 

In  addition  to  the  local  applications  mentioned  above, 
sulphurous  acid  about  the  genitalia  (cautiously  applied  at 
first)  and  powders  containing  oxide  of  zinc  starch  and 
salicylic  acid  applied  over  the  skin  elsewhere,  are  likely  to 
be  of  use.  Saturated  solutions  of  boric  acid  or  corrosive 
sublimate  1-2000  should  be  frequently  employed,  and  anti- 
septic cotton  should  be  kept  within  the  labia  to  separate 
the  surfaces. 

The  following  formula  is  one  I  have  used.  Sometimes 
it  seems  too  astringent,  when  it  may  be  diluted  with  plain 
starch : — 

B-     Pulr.  acid  salicylic gr.  x-ix 

-  Pulv.  lycopodii, 

Pnlv.  iiDCi  oxidi an  .    .   .    ,    ^j.  M, 
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Of  course,  this  cannot  be  used  in  the  moist  parts,  as  it 
would  almost  certainly  cake  and  become  very  annoying. 
I  should  mention  as  a  valuable  adjuvant  in  many  cases  of 
diabetic  eczema  in  the  female  the  use  of  hot  baths,  simple 
or  medicated  with  carbonate  of  sodium  and  starch.  (See 
Baths) 

In  men  erythema  and  eczema  are  the  commonest  skin 
affections  seen  in  connection  with  diabetes.  Erythematous 
balanitis  is  usually  confined  to  the  immediate  neighborhood 
of  the  meatus,  which  is  seen  framed  in  an  oval  erythema, 
glassy,  smooth,  and  turgid.  Herpetic  balanitis  is  character- 
ized by  the  appearance  of  numbers  of  pin-head-sized 
excoriations  on  a  red  hyperaemic  base,  coalescing  to  form 
round  or  irregularly  oval  outlines,  but  without  any  percep- 
tible initial  vesicle,  as  herpes. 

More  common  than  either  erythematous  or  herpetic 
balanitis,  is  eczematous  balanitis,  which  is  characterized  by 
various  appearances  at  different  times,  but  is  usually  dry 
and  desquamating,  and  its  gray  or  white  tint  contrasts  with 
the  red  ground  of  the  glans.  Here  and  there  the  surface 
is  fissured  and  bleeding  or  crusted.  Often  besides  the 
eczema  a  whitish  scurf  is  to  be  met,  which,  under  the 
microscope,  is  seen  to  be  a  vegetable  parasite,  resembling 
a  saccharomycete  (Fournier).  The  prepuce,  like  the  glans, 
may  be  involved  subsequently.  When  severe,  the  lesions 
of  eczema  rimosum  are  to  be  observed  characterized  by  a 
circle  of  linear  chaps,  arranged  around  the  preputial  ring 
like  the  spokes  of  a  wheel. 

Diabetic  paraphimosis  may  be  the  result  of  the  progres- 
sive thickening  and  infiltration  of  the  prepuce,  and  some- 
times praeputial  lymphangitis  of  chronic  type  causes  the 
formation  of  nodules,  which  resemble  vegetations,  chancre, 
etc.  Of  course,  these  extreme  forms  are  very  rare.  I  have 
never  seen  any  cases. 

The  treatment  of  this  form  of  eczema  is  in  part  preven- 
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live.  There  is  no  doubt  but  that  the  contact  of  the  urine 
is  one  of  the  causes  of  irritation.  Therefore.  a!l<aline 
lotions,  with  dusting  powders  of  oxide  of  zinc,  bismuth, 
talc,  boric  acid,  etc.,  may  be  employed.  When  there  is 
phimosis,  local  baths  of  starch,  together  with  frequently- 
repeated  pr^eputial  injections,  fjrst  with  pure  water,  and 
then  with  medicated  solutions  of  carbonate  of  sodium  or 
borax.  If  there  is  suppuration,  nitrate  of  silver  solutions, 
five  to  ten  grains  to  the  ounce,  may  be  employed.  The 
opposed  surface  of  glans  and  prepuce  should  be  kept  sepa- 
rate by  pledgets  of  absorbent  cotton.  Circumcision,  Four- 
nier  says,  should  never  be  practiced  unless  the  urinary 
sugar  has  completely  disappeared. 

The  other  forms  of  skin  eruption  met  with  in  diabetes 
have,  so  far  as  known,  no  peculiar  characteristics  to  distin- 
guish them  from  the  same  lesions  due  to  other  causes. 
Gangrene  is  one  of  the  less  frequent  affections  observed. 
It  may  be  consecutive  to  some  previous  lesion  of  the  skin, 
as  furuncle,  anthrax,  or  phlegmon,  or  it  may  be  primary  in 
origin.  It  may  resemble  senile  gangrene  or  the  severe 
forms  of  Renaud's  disease,  or  it  may  occur  in  diffuse,  small 
patches.  Kaposi  has  described  a  bullo-serpiginous  form 
of  diabetic  gangrene,  beginning  in  blebs,  which  ulcerate  and 
then  heal  up  on  one  side  while  progressing  on  the  other,* 

In  addition  to  the  general  treatment,  the  lesions  should 
be  cleansed,  all  discharge  and  detritus  being  removed,  and 
then  antiseptic  applications,  as  saturated  solution  of  boric 
acid  or  corrosive  sublimate  I  to  2000,  should  be  made. 
Subsequently  the  sores  may  be  dressed  with  iodoform,  aris- 
tol,  or  other  antiseptic  powders  or  ointments. 

Dischromatosis. — |See   Vitiligo.) 

Dissection  Tubercle  t^Verruca  necrogemca).'\ — The  re- 
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suits  of  inoculation  from  dead  bodies  may  be  local,  confined 
to  the  point  of  inoculation,  or  they  may  be  general,  pro- 
ducing severe  constitutional  disturbance.  Usually  the 
disease  begins  by  the  formation  of  a  small  vesicle  or  pus- 
tule on  a  hard,  inflammatory  base,  or  of  a  patch  of  reddish 
or  violaceous  induration,  occurring  at  some  point  of  inocu- 
lation, as  an  abrasion,  etc.  There  may  be,  also,  burning. 
Itching,  with  pain  usually  extending  up  the  arm  to  the 
axilla,  and  lymphangitis,  with  constitutional  symptoms. 
The  wound,  as  soon  as  detected,  should  be  thoroughly 
washed  in  corrosive  sublimate  solution  and  soaked  in  a 
solution  of  chloride  of  zinc,  or  burned  with  this  caustic,  or, 
perhaps  better,  with  lactic  acid. 

In  other  cases  the  disease  is  strictly  local,  being  circum- 
scribed, indurated,  and  painful.  The  epidermis  becomes 
thick  and  fissured,  the  sore  secreting  a  thick  or  thin  fluid, 
resulting  in  a  crust.  In  other  cases  the  disease  begins  in  a 
papule  or  tubercle,  which  may  assume  a  warty  character. 
To  this  the  name  of  itcrmca  necrogcnicay  or  **  dissection 
tubercle,"  has  been  given. 

The  treatment  is  somewhat  similar  to  that  of  lupus.  The 
wart  should  be  softened  by  poulticing  or  by  the  use  of 
salicylic  plaster  or  solution  of  caustic  potash,  and  then 
cauterized  with  lactic  acid  or  a  ten  per  cent,  solution  of 
corrosive  sublimate  in  alcohol.  Iodoform  powder  may  be 
applied  in  the  intervals,  or  an  ointment  containing  corrosive 
sublimate.  The  treatment  must  be  persisted  in  for  consid- 
erable time. 

Drug  Eruptions. — (See  Dcrwatitis  medicamentosa) 
Duhring's  Disease. — (See  Dermatitis  Herpetiformis.) 
Dysidrosis  {ciishiro'-sis)  is  an  affection  of  the  skin  char- 
acterized essentially  by  the  retention  in  the  cutaneous  folli- 
cles of  sweat  rapidly  and  freely  secreted.  The  follicles  are 
much  distended,  and  congestion  may  follow  with  the  for- 
mation of  bullae,  maceration  of  the  epidermis,  and  some- 
times more  or  less  dermatitis.     (Tilbury  Fox.) 


In  its  slightest  form  the  eruption  is  confined  to  the  hands, 
occurring  in  the  Interdigits.  over  the  palm,  and  along  the 
sides  of  the  fingers  and  on  the  palmar  surface — some  or  all 
of  these  parts.  The  eruption  may  occur  in  summer  or  in 
winter,  affecting  usually  persons  who  perspire  freely.  Pa- 
tients complain  of  feeling  weak  and  depressed.  The  erup- 
tion is  made  up  at  first  of  minute  vesicles  imbedded  in  the 
skin,  which  do  not  readily  burst,  and  when  fully  developed 
resemble  boiled  sago  grains.     They  are  best  seen  on  the 

Imar  surface  of  the  tips  of  the  fingers,  but  in  severe  cases 
they  may  occur  more  or  less  over  the  whole  palm  of  the 
hand  as  well  as  on  the  fingers.  Itching  and  burning  arc 
always  present.  As  the  disease  progresses  the  vesicles 
become  more  distended  and  raised,  eventually  yellow  in 
color,  running  together  and  forming  an  aggregated  mass  of 
small  bullae  which  may  develop  into  a  considerable  size. 
The  hand  is  then  very  stiff  and  painful.  If  the  vesicles  are 
pricked,  a  clear  fluid,  at  first  alkaline  and  later  acid,  runs 
out.  If  left  undisturbed  the  vesicles  and  bullae  dry  up  and 
the  cuticle  peels  off.  leaving  a  non-discharging,  reddened, 
exposed  derma.  But  the  cuticle,  especially  about  the 
roots  of  the  fingers  on  the  palmar  aspect,  may  become  sod- 
den and  like  wet  chamois  leather.  In  slighter  cases  the 
disease  may  not  run  on  to  the  development  ofbulliE. 

Dysidrosis  is  most  apt  to  be  mistaken  for  eczema,  but  it 
is  not  inflammatory,  as  eczema  is,  and  is  unaccompanied  by 
sero-purulent  discharge,  crusts,  etc.  The  vesicles  are  not 
produced  by  the  uplifting  of  the  cuticle  by  sero-purulent 
luid,  but  by  the  distention  of  t!ie  follicles  by  retained  sweat, 
In  rare  cases,  however,  eczema  may  follow  the  disease. 

Treatment  in  the  severer  forms  of  the  disease  should  be 
both  general  and  local.  Dyspepsia  and  anemia  are  not 
Infrequent  accompaniments  of  the  disease.  The  kidneys 
should  be  made  to  act  freelyby  means  of  diuretics.  Aperi- 
ents should  also  be  used,  and,  in  gouty  or  acid  conditions, 
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alkalies.  Later,  quinine,  arsenic,  and  iron  are  useful. 
Locally,  dilute  lead-water  and  soothing  ointments  should 
be  kept  applied,  and  if  the  sweat-glands  generally  are  in- 
volved, bran  and  starch  baths  may  be  used. 

The  disease,  or  a  similar  one,  has  also  been  described 
under  the  name  "  Pompholyx." 

Ecchymosis. — (See  Purpura}^ 

Ecthyma*  (ek-thl-md), — Ecthyma  is  an  inoculable  and 
autoinoculable  disease  of  the  skin,  characterized  by  the 
formation  of  one  or  more  rounded  pustules  resting  upon 
an  inflamed  base,  and  having  a  tendency  to  spread  excen- 
trically  by  sub-epidermic  inoculation  of  the  neighboring 
parts,  while  a  brownish  crust  forms  in  the  centre. 

Vidal  and  Leloir  distinguish  two  chief  varieties  of 
ecthyma :  i .  Ecthyma  vuigare,  or  simplex,  accompanied 
by  superficial  ulceration ;  2.  Ecthyma  infantile ,  or  cachecti- 
coriim,  accompanied  by  deep  ulceration. 

The  pustule  of  ecthyma  appears  a  few  hours  after  inocu- 
lation (Brocq)  in  the  form  of  a  red  point.  At  the  end  of 
the  second  day  a  minute  papule  or  pustule  appears  in  the 
centre  of  the  red  lesion.  By  the  end  of  the  third  day  the 
lesion  has  become  acuminated  in  the  centre,  and  by  the 
fourth  day  the  ecthymatous  pustule  is  fully  developed  in 
the  form  of  a  yellowish-white  pustule  the  size  of  a  large 


*  The  existence  of  ecthyma  as  an  affection  sui  generis  has  been  denied  by 
German  authorities,  following  Hebra,  who  considered  the  ecthymatous  pustules 
as  part  of  an  eczema,  a  symptom  and  not  a  disease.  It  is  therefore  described 
meagrely  or  not  at  all  in  German  works  on  skin  diseases.  In  America,  how- 
ever, where  the  "  American  Statistics  "  show  its  occurrence,  726  times  in  a 
total  of  123,746  cases,  a  proportion  of  .587  per  cent.,  and  in  other  countries* 
observation  has  shown  that  ecthyma  possesses  certain  peculiarities  which  dis- 
tinguish it  from  other  skin  affections,  and  it  is  considered  a  separate  disease. 
Of  course,  modern  views  of  both  diseases  solve  the  question  by  attributing 
both  pustular  eczema  and  ecthyma  to  an  invasion  of  the  staphylococcus 
pyogenes,  but  the  clinical  ap|>earances  afford  a  ground  for  treating  them  as 
different  from  a  practical  |X)int  of  view. 
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pin-head  or  small  pea,  siirrounded  by  a  red  areola,  at  the 
edge  of  which  the  derma  is  somewhat  infiltrated.  By  the 
fifth  to  the  eighth  day  the  pustule  has  increased  consider- 
ably in  size  and  has  become  flattened.  By  the  ninth  to  the 
eleventh  day  a  central  crust  has  formed,  around  which  i.s  a 
whitish  circle  formed  by  the  epidermis,  which  has  been 
elevated  by  pus.     Beyond  this  is  the  red  areola. 

At  this  point  the  lesion  may  cease  to  extend  and  may 
begin  to  heal,  disappearing  by  the  end  of  the  fifteenth  to 
the  twentieth  day,  and  leaving  behind  only  a  superficial, 
more  or  less  pigmented  cicatrix  of  a  reddish-brown  color, 
which  tends  gradually  to  disappear. 

Sometimes  ulceration  takes  place  underthe  crust.  Occa- 
sionally the  lesion  of  ecthyma  extends  more  and  more 
until  it  reaches  an  extraordinary  size  ;  the  crust  becomes 
thick,  and  gangrene  may  supervene.  In  broken-down 
subjects  the  affection  may  become  grave.  Such  forms  of 
ecthyma  are  not  infrequently  observed  in  our  almshouses 
and  prisons. 

Ecthyma  usually  attacks  the  lower  limbs,  although  the 
shoulders  and  other  parts  may  be  attacked.  It  sometimes 
gives  rise  to  lymphangitis  and  phlebitis. 

The  subjective  symptoms  consist  of  slight  itching  or 
burning.  Occasionally  general  symptoms  of  feverishness, 
etc.,  are  observed. 

Ecthyma  infantile  fubninans  is  a  rare  affection  observed 
among  young  infants,  characterized  by  the  appearance  of 
small  red  spots,  papulo-pustules,  or  pemphigoid  bullae, 
beneath  which  ovalish,  phagedenic  ulcers,  with  deep-cut 
edges,  surrounded  by  a  red  areola  and  outside  of  this  a 
blue  hsemorrhagic  zone  and  covered  with  a  grayish  exuda- 
tion, appear.  These  may  grow  down  even  to  the  sub- 
cutaneous cellular  tissue.  More  rarely  the  lesions  may 
remain  a  long  time  stationary,  and  then  at  length  gradu- 
ally fill  up  and  heal  over,  leaving  an  indelible  cicatrix. 
>4 
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This  form  of  ecthyma  is  usually  situated  upon  the  legs, 
thighs,  buttocks,  and  abdomen.  Sometimes  symptoms 
resembling  those  of  typhoid  or  cerebro-spinal  meningitis 
accompany  or  precede  the  outbreak.  The  prognosis  is 
grave. 

In  addition  to  the  bacilli  staphylococcus  pyogenes  aureus 
and  albus  and  a  streptococcus^  Ehlers  has  recently  observed 
the  bacillus  pyocyaneus. 

Ecthyma  simplex  may  be  confounded  with  indurated 
chancre,  but  in  the  latter  the  skin  is  more  deeply  infiltrated, 
the  ulceration  is  deeper,  and  there  is  no  border  of  inocula- 
tion. Moreover,  the  grouping  and  localization  of  the 
lesions  are  quite  different. 

Furuncle  differs  from  ecthyma  by  its  more  vivid  red 
color,  by  the  deeper  infiltration  of  the  tissues,  and  by  the 
more  decidedly  acuminate  shape  of  the  pustule. 

The  diagnosis  between  ecthyma,  on  the  one  hand,  and 
eczema  pustulosum,  impetigo,  impetigo  contagiosa,  dertna- 
titis  herpetiformis,  and  the  large  flat  pustular  syphiloderm  is 
given  in  the  table  annexed. 

Ecthyma  is  inoculable  and  autoinoculable,  that  is  to 
say,  the  patient  may  convey  the  disease  from  one  part  of 
the  skin  to  another  by  scratching  or  by  other  means,  and 
thus  transmitting  the  virus,  the  effect  being  shown  in  the 
development  of  new  typical  lesions  in  such  parts.  In  the 
same  manner  the  disease  may  be  conveyed  to  other  per- 
sons by  handling  bandages,  dressing  the  sores,  or  in  the 
contacts  of  home  life. 

It  is  this  characteristic  of  inoculability  which  is  the  prime 
factor  in  the  causation  of  ecthyma,  although  various  pre- 
disposing causes  exist.  Debility,  either  from  alcoholic  or 
other  excesses,  from  cachexia  or  from  old  age,  is  usually 
at  the  bottom  of  the  affection.  Syphilis,  nephritis,  diabetes, 
and  severe  acute  diseases  as  variola  and  typhoid  fever,  may 
act  as  disposing  causes. 
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In  infants  improper  or  insufficient  diet  and  gastro-intes- 
tinal  troubles  and  scrofula  are  predominant  causes. 

The  general  treatment  of  ecthyma  consists  in  improving 
the  health  of  the  patient  by  proper  hygiene  and  diet,  and 
by  the  employment  of  tonics. 

The  internal  treatment  should  include  rest,  fresh  air, 
bathing,  cleanliness,  with  such  nourishing  food  as  milk, 
eggs,  strong  soups,  etc.  In  a  few  cases  the  administration 
of  alcohol  and  malt  liquors  is  desirable,  but  in  the  major- 
ity of  cases  these  should  not  be  prescribed.  In  old 
persons  tonics  and  remedies  which  will  stimulate  the 
action  of  the  kidneys  may  be  employed.  The  following 
formula,  analogous  to  the  well-known  Basham's  mixture, 
is  useful : — 

R.     Liq.  ammonipe  acetat., f  ^  iiss 

Acid  acetic,  dil., ^iv 

Tinct.  fcrri  chlor., f  2  ij 

Cura^oa,      ^^"J 

Aquae,  C3!»8.  M. 

SiG. — A  tablespoonful  in  water  three  times  a  day  between  meals. 

In  younger  persons  we  may  prescribe  a  brisk  purge  with 
blue  pill  and  colocynth,  followed  by  an  aperient  tonic,  as 
the  mist,  ferri  acid,  (see  under  Eczema). 

In  broken-down  cases  pure  tonics,  as  quinine,  iron,  etc., 
may  follow  these  or  be  used  in  connection  with  them. 

The  external  treatment  of  ecthyma  is  essentially  antisep- 
tic and  parasiticide.  Since  ecthyma  is  probably  due  to 
some  parasite,  the  first  thing  to  do  is  to  suppress  this  fac- 
tor, and  next  to  prevent  the  propagation  of  the  disease  by 
scratching  and  auto-inoculation.  The  crusts,  if  numerous, 
are  to  be  removed  by  a  bath,  preferably  containing  the 
sulphuret  of  potassium  or  by  enveloping  the  parts  in  a  rub- 
ber cloth  or  by  the  use  of  a  starch  poultice  containing  bo- 
ric acid  (see  Eczema).  The  parts  are  then  disinfected  by 
sublimate  soap,  or  by  means  of  carbolized  lotions  or  a  i  to 
1000  solution  of  bichloride  of  mercury.     The  lesions  are 
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then  to  be  dressed  with  an  ointment  of  boric  acid  one 
drachm  or  of  fifteen  grains  of  calomel  to  the  ounce  of  ox- 
ide of  zinc  ointment.  Ointments  of  aristol,  dermatol,  iodo- 
form, or  some  similar  parasiticide  may  also  be  employed  as 
occasion  demands. 

The  prognosis  of  ecthyma  is  favorable ;  a  few  weeks  gen- 
erally suffice  to  effect  a  cure  if  the  patient  can  follow  out 
the  treatment  carefully. 

Eczema  (eis'-ema). — Eczema  is  by  far  the  most  common 
of  all  diseasesof  the  skinencountered  in  this  country.  The 
American  statistics  show  that  out  of  125,746  cases  of  skin 
diseases,  occurring  in  all  parts  of  the  United  Stales  and 
Canada,  no  fewer  than  37.661,  or  nearly  thirty  and  a  half 
per  cent.,  were  cases  of  eczema.  When  we  add  to  this  the 
fact  that  most  cases  of  eczema  are  either  disfiguring  to  the 
personal  appearance  or  are  accompanied  by  more  or  less 
burning,  itching,  or  other  uncomfortable  and  painful  sensa- 
tions, it  must  be  admitted  that  this  disease  is  the  most 
important  of  all  skin  affections  for  the  physician  to  know 
and  to  treat  intelligently, 

Eczema  is  an  inflammatory  acute  or  chronic  disease  of 
the  skin,  characterized  at  its  commencement  by  erythema, 
papules,  vesicles  or  pustules,  or  a  combination  of  these  le- 
sions, accompanied  by  more  or  less  infiltration  and  itching, 
terminating  either  in  discharge,  with  the  formation  of 
crusts,  or  in  desquamation.* 

It  is  eminently  a  protean  disease.  Atone  time  it  begins 
as  an  erythema;  later  this  may  become  moist  and  secret- 
ing, and  finally  terminate  in  a  thickened,  dry,  and  desqua- 
mative surface.     At  another  time  the  affection  may  begin 


*  The  following defini lion  wuutd  perhaps  moie  accuriLcly  express  the  prev- 
alent ideu  of  dermalQlugists,  Imtwhile  iaclined  to  adhere  to  h  [  have  decided 
to  leave  the  fbtmer  delinilion  for  the  present.  "  Ecuma  ii  a  cMretiic  farastlic 
catarrh  of  tki  skin  with  dtsqaamatiim,  iltiing  and  Ike  tettdtncy  lehen  irti- 
taltd l9  remit  in  txudatitn  andsevtrt  ttifitimmalieti" 


1 66  DISEASES   OP  THE  SKIN. 

in  the  form  of  vesicles  or  pustules,  with  swelling  and  heat. 
These  soon  burst,  and  a  red,  weeping  surface  results,  which 
is  soon  coated  with  bulky  crusts  from  the  drying  of  the 
liquid,  gummy  discharge.  The  character  of  the  patch  may 
then  suddenly  change,  and  instead  of  a  weeping  surface 
there  may  exist  a  dry,  scaly,  infiltrated,  fissured  patch  of 
skin,  which  continues  until  the  disease  is  removed.  Or, 
again,  papules  may  first  appear ;  these  may  remain  as  such 
throughout  their  course,  or  may  pass  into  other  lesions,  or 
they  may  be  associated  sooner  or  later  with  vesicles. 

There  is  no  other  disease  of  the  skin  in  which  the  lesions 
undergo  such  sudden  and  manifold  changes,  and  every  va- 
riety may  manifest  itself  in  turn  upon  the  same  individual. 

More  or  less  itching  is  almost  always  present  in  eczema. 
It  may  vary  in  degree  from  the  merest  titillation  to  unen- 
durable torture.  Sometimes  burning  takes  the  place  of 
itching ;  at  other  times  they  occur  together. 

Eczema  may  be  acute,  running  its  course  in  a  few  weeks 
and  then  permanently  disappearing,  or  it  may  be  chronic 
and  continuous,  or  recurring  through  years.  It  may  occur 
in  small  patches,  single  or  multiple,  or  more  rarely  cover- 
ing extensive  surfaces.  Unless  very  extensive  it  is  not 
ushered  in  by  constitutional  symptoms. 

The  varieties  of  eczema  are  named  according  to  the  le- 
sions which  the  disease  assumes  at  its  beginning.  These 
are  as  follows : — 

Eczema  Erythematosum. — This  form  shows  itself  in  typ- 
ical cases,  first  as  an  undefined  erythematous  state  of  the 
skin,  occurring  in  small  or  large  patches  without  discharge 
or  moisture.  Commonly  the  patch,  which  is  sometimes 
slightly  infiltrated,  is  covered  with  fine,  thin  scales  of  epi- 
dermis, and  now  and  then  the  surface  is  slightly  excoriated. 
The  skin  may  be  bright  or  dark  red  or  even  violaceous.  It 
often  has  a  yellowish  tinge.  It  is  occasionally  mottled. 
The  process  may  affect  a  small  surface  or  a  large  one  ;  it  is 
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often  better  one  day  and  worse  the  next,  or  it  may  even 
go  away  entirely  only  to  return  a  little  later.  It  is  apt  to 
be  chronic,  and  the  relapses  are  annoying  and  discourag- 
ing, especially  in  winter  time.  Exposure  to  externa!  heat 
or  cold,  a  heavy  meal  or  indulgence  in  alcoholic  drink, 
is  apt  lo  be  followed  by  an  exacerbation  of  the  disease. 
Burning  and  itching,  alone  or  together,  are  prominent 
symptoms.  Eczema  erythematosum  may  run  its  course  as 
such,  or  may  develop  into  Eczema  squamosum.  Vesicles 
or  pustules  arc  rarely  seen.  Eczema  erythematosum  is 
most  apt  to  occur  upon  the  face  and  genitals. 

Ecstma  Veskulosuin. — Vesicular  eczema  commonly  be- 
gins by  a  feeling  of  heat  and  irritation  in  the  part,  which 
shows  a  diflused  or  punctate  redness,  with  itching  and 
burning,  and  small  vesicles  soon  show  themselves,  either 
alone  or  grouped,  or  sometimes  running  together.  They 
are  soon  filled  with  a  yellowish,  gummy  fluid,  and  then 
they  ordinarily  break  or  form  a  crust.  Sometimes,  how- 
ever, the  vesicles  simply  dry  up  without  breaking.  In 
more  marked  cases  new  crops  of  vesicles  continue  to  come 
out,  and  when  a  considerable  surface  is  covered,  the  quan- 
tity of  fluid  poured  out  is  quite  large,  and  the  undercloth- 
ing or  dressings  are  saturated.  When  the  secretion  dries, 
it  is  very  sticky  and  tenacious,  and  this  is  characteristic  of 
this  form  of  eczema.  Typical  eczema,  as  described,  is  not  so 
common  as  the  more  complex  varieties  where  thfc  lesions  are 
multiform,  papules,  papulo-vesicles,  vesicles,  pustules,  and 
other  lesions  being  found  in  conjunction.  The  two  chief  char- 
acteristics of  this  form  of  eczema,  wherever  found,  are  the 
itching  and  the  gummysecretion,  leaving  a  yellow  stain  upon 
the  linen.     Patients  are  almost  always  struck  by  this  feature. 

Vesicular  eczema  may  occur  in  very  small  patches,  or  in 
quite  extensive  areas.  As  it  shows  itself  in  children  over 
the  face  and  scalp,  it  forms  the  eruption  popularly  known 
as  milk  crust,  scallcd  head,  tooth  rash,  or  moist  letter. 
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Eczema  Piistnlosum  [Eczema  Impetiginosmn), — Pustular 
eczema  is  very  much  the  same  in  its  original  appearance  as 
vesicular  eczema,  only  that  the  lesions  assume  the  form  of 
pustules  rather  than  of  vesicles.  There  is  usually  less  heat 
and  itching.  A  strict  line  cannot  be  drawn  between  the 
two  forms,  for  they  are  apt  to  run  into  each  other,  and  may 
coexist  on  the  same  subject  and  in  the  same  patch.  The 
scalp  and  face  are  favorite  seats  of  pustular  eczema,  and  it 
is  apt  to  occur  in  children  who  are  badly  nourished  or 
who  are  being  brought  up  by  hand.  It  also  occurs  in  ill- 
fed  and  scrofulous  adults.  The  same  causes  which  would 
bring  on  vesicular  eczema  in  a  tolerably  healthy  individual 
will  arouse  the  pustular  form  in  a  poorly  nourished  person. 
For  this  reason  pustular  eczema  always  calls  for  tonic  and 
supporting  treatment. 

Eczema  Papillosum, — Papular  eczema  appears  in  the  form 
of  small,  round  or  acuminated  papules,  varying  in  size  from 
a  small  to  a  large  pin's  head.  In  color  the  lesions  are 
bright  or  dusky  red.  sometimes  violaceous.  They  may  be 
discrete,  or  may  run  together,  forming  large  patches,  and 
these  are  often  infiltrated.  Now  and  then  they  become 
abraded  and  moist,  forming  eczema  rubrum.  Papular 
eczema  is  apt  to  occur  on  the  arms,  trunk,  and  thighs,  espe- 
cially the  flexor  surfaces.  It  may  involve  a  very  small 
surface,  or  it  may  cover  a  large  area  of  the  body,  and  it  is 
apt  to  be  the  most  stubborn,  troublesome,  and  annoying  of 
all  the  forms  of  eczema.  Itching  is  the  most  prominent  and 
troublesome  symptom  ;  at  times  this  is  agonizing.  Patients 
tear  and  gash  themselves  in  their  efforts  to  gain  relief,  and 
I  have  seen  chronic  cases  where  the  nails  have  been  worn 
to  the  quick  and  the  ends  of  the  fingers  polished  by  the 
almost  ceaseless  efforts  of  the  patient  to  assuage  the  tor- 
ment, if  only  for  a  moment. 

Eczema  Rubrum, — This  must  be  regarded  rather  as  a 
secondary  condition  resulting  from  previous  morbid  action. 
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than  a  distinct  variety.  It  is  a  variety  only  in  a  clinical 
sense.  It  may  result  from  eczema  erythematosum,  vesicu- 
losum,  pustulosum,  orpapulosum.  In  eczema  rubrum  the 
surface  of  the  skin  is  inflamed  and  infiltrated,  red,  moist, 
and  weeping ;  occasionally  it  is  more  or  less  covered  with 
yellowish  or  brownish  crusts,  often  completely  overspread- 
ing the  part.  Unless  artificially  detached,  these  crusts  may 
sometimes  continue  to  adhere,  the  process  of  exudation 
meanwhile  going  on  underneath.  Under  these  circum- 
stances the  appearance  of  a  rough,  dirty,  yellowish  or 
brownish  scale  is  observed,  instead  of  the  shining,  red,  ooz- 
ing surface.  Eczema  rubrum  may  occur  upon  any  part  of 
the  body,  although  it  is  most  commonly  found  upon  the 
legs  or  the  flexures  of  the  joints,  particularly  the  former. 
The  swollen,  infiltrated,  violaceous,  red  leg  of  eczema  rub- 
rum, with  its  varicose  veins,  its  glazed  and  shining  or  raw 
surface  oozing  serum  at  a  thousand  pin-head  orifices,  with 
furious  itching  and  burning,  is  a  characteristic  spectacle  not 
to  be  forgotten  when  once  seen. 

Eczema  Squamosum, — Scaly  eczema  is  an  important 
clinical  variety  of  the  disease.  Like  E.  rubrum,  it  follows 
and  results  from  the  erythematous,  vesicular,  pustular,  or 
papular  forms  of  the  disease.  It  is  particularly  apt  to  suc- 
ceed erythematous  eczema.  When  typical,  it  shows  itself 
in  the  form  of  variously  sized  and  shaped  reddish  patches, 
which  are  dry  and  more  or  less  scaly.  The  skin  is  always 
more  or  less  infiltrated  or  thickened.  Squamous  eczema 
may  be  only  an  ephemeral  stage  in  the  evolution  of  the 
disease.  More  commonly,  however,  the  term  is  applied  to 
denote  a  chronic  condition,  which  may  last  for  a  long 
time. 

Other  lesions  are  encountered  in  eczema  which  are 
worthy  of  mention.  These  are  rhagades  or  fissures,  occur- 
ring when  the  diseased  and  infiltrated  skin  becomes  cracked 
by  flexure,  as  about  the  joints  or  at  the  margins  of  the  lips 
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or  anus.  Chapped  hands,  for  example,  are  typical  instances 
of  fissured  eczema.  Sometimes  eczema  may  assume  a 
warty  condition,  and  at  other  times  hard,  sclerosed  patches 
may  form. 

In  addition  to  the  clinical  varieties  of  eczema  above  de- 
scribed, the  disease  may  fitly  be  divided  into  varieties, 
according  as  it  assumes  the  acute  or  chronic  form.  The 
division,  which  is  a  distinct  one,  refers  not  so  much  to  the 
actual  duration  of  the  disease  as  to  the  pathological 
changes  which  occur  during  its  course.  When  the  general 
inflammatory  symptoms  are  high  and  the  secondary  changes 
insignificant,  the  disease  may  be  said  to  be  acute.  When, 
however,  the  process  has  settled  into  a  definite  course,  the 
same  lesions  continually  repeating  themselves,  accompanied 
by  secondary  changes,  the  disease  is  to  be  considered 
chronic. 

Eczema  is,  as  I  have  said,  by  far  the  commonest  of  all 
skin  diseases.  It  attacks  persons  in  all  grades  of  society, 
and  occurs  at  all  ages  and  in  both  sexes.  In  some  cases  it 
appears  to  be,  in  a  certain  sense,  hereditary.  I  have  found 
it  commonly  in  the  children  of  persons  of  light  com- 
plexion, with  fair  to  reddish  hair,  with  a  tendency  to  scrof- 
ulous affections.  Some  persons  are  so  prone  to  eczema 
that  the  slightest  provocation  will  bring  on  the  eruption, 
and  an  attack  of  dyspepsia,  which  in  another  person  would 
have  no  effect  on  the  skin,  or  contact  with  an  irritant  which 
in  most  persons  would  only  cause  a  transient  dermatitis, 
are,  in  such  individuals,  a  sufficient  cause  to  bring  out  an 
eczematous  eruption.  Dyspepsia  and  constipation  are 
among  the  commonest  constitutional  causes  of  eczema.  In 
certain  individuals  the  presence  of  an  excess  of  uric  acid 
and  urates  in  the  system  is  sufficient  to  produce  and  keep 
up  eczema.  The  occurrence  of  gout  and  rheumatism  in 
connection  with  eczema  has  often  been  alluded  to  by 
writers.     I   am   inclined   to   think,  however,  that   gout  is 
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among  the  rarer  exciting  causes.  Improper  food,  as  to 
quantity  and  quality,  acts  as  an  exciting  cause.  During  a 
period  of  commercial  depression  which  occurred  some 
years  ago,  1  found  many  working  people  the  subjects  of 
eczema,  clearly  brought  on  or  much  aggravated  by  coarse 
and  insufficient  food.  It  is,  however,  among  infants  and 
young  children  that  this  cause  of  eczema  most  frequently 
comes  into  play.  Pregnancy  and  lactation,  debility,  ner- 
vous exhaustion,  excessive  mental  or  bodily  work,  denti- 
tion, vaccination,  internal  irritalion,  as  of  ascarides  or  txnia 
in  the  bowels,  may  also  determine  the  eruption  of  eczema. 

Eczema  in  most  of  its  forms  cannot,  strictly  speaking, 
be  called  contagious.  When  a  purulent  discharge  exists, 
however,  the  disease  may  be  self-inoculated  or  transmitted. 
It  cannot  be  acquired  from  being  in  contact  with  or  hand- 
ling the  discharge. 

Among  the  local  causes  of  eczema,  which  are  numerous 
and  important,  and  which  give  rise  to  the  condition  known 
as  "artificial  eczema,"  are  certain  cutaneous  irritants,  as 
croton  oil,  mercurial  ointment,  tincture  of  arnica,  tincture 
of  cantharides,  mustard,  antimonial  ointment,  sulphur,  and 
turpentine.  Here  also  may  be  mentioned  the  rhus  vene- 
nata and  toxicodendron,  the  poison  oak  and  ivy.  All  these 
irritants,  and  especially  the  latter,  usually  at  first  provoke 
dermatitis  (see  Dcniiatitis  vmenala),  yet  in  certain  individ- 
uals and  under  certain  circumstances  this  may  pass  on  to 
true  eczema.  Heat  and  cold,  excessive  perspiration,  espe- 
cially about  the  genitalia,  and  other  places  where  the  skin 
inclines  to  form  folds,  may  give  rise  to  the  affection,  which 
under  the  latter  circumstance  is  known  as  eczema  inUrtrigo. 

Eczema  is  of  much  commoner  occurrence  in  the  winter 
than  in  the  summer.  The  atmosphere  of  January  and  Feb- 
ruary, and  particularly  the  cold  bleak  weather  of  March, 
seem  to  favor  the  occurrence  of  the  disease.  Many  cases 
of  eczema  get  well  in  summer  only  to  recur  again  in  win- 
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ten  On  the  other  hand,  however,  cases  arc  occasionally 
encountered  where  the  attack  only  occurs  in  summer  time, 
relapsing  thus  year  after  year. 

Water,  as  in  water  dressings  or  in   fomentations,  or  in 
the  inordinate  use  of  bathing,  may  be  a  cause  of  eczema. 
f  The  insensate  declamation  against  filth,  or  want  of  per- 
(  sonal   cleanliness,  as   an  almost  universal  cause  of  skin 
I  diseases,  which  is  too  common,  not  only  among  superficial 
i"  writers,  but  among  physicians  who  ought  to  know  better, 
^    would  in   many  cases  be  better  replaced   by   a   caution 
J    against  excessive  ablution.     The  custom  of  very  frequent 
bathing,  especially  when  soap  is  used,  is  often  harmful  to 
the  skin  to  a  considerable  degree.     Alkalies,  acids,  strong 
and  harsh  soaps,  may  give  rise  to  chapping  and  fissuring 
of  the  skin  and  to  eczema.    Finally,  among  the  local  causes 
of  eczema  may  be  mentioned  the  irritation  caused  by  the 
presence  of  lice  and  itch  mites,  together  with  the  scratch- 
ing to  which  they  give  rise. 

The  diagnosis  of  eczema  is  of  great  importance,  espe- 
cially as  the  disease  shows  itself  in  such  protean  forms. 
There  are,  however,  certain  features  of  eczema,  one  or  more 
of  which  are  present  in  every  case  of  the  affection  and 
these  may  serve  to  aid  in  the  diagnosis.  Inflammation  of 
the  skin  exists  in  a  greater  or  less  degree  in  all  cases  of 
eczema.  It  is  indicated  by  a  certain  thickening  of  the 
skin,  which  may  usually  be  seen  by  the  eye,  and  in  most 
places  detected  by  rolling  a  small  pinched-up  portion  of 
the  skin  between  the  finger  and  thumb.  Swelling  and 
oedema  exist  in  all  acute  eczemas,  and  often  in  chronic 
cases.  The  patch  is  red  and  congested.  In  most  cases  of 
eczema  there  has  been  more  or  less  fluid  exudation  or 
moisture,  at  one  stage  or  another,  in  the  history  of  the 
disease.  This  is  termed  "  weeping,"  "discharging,"  or 
"  running."  The  fluid  maybe  clear,  limpid,  and  yellowish, 
or  turbid  and  puriform,  or  it  may  contain  blood.     This 
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discharge  is  a  nmaLcharactcrJatic  feature  ^f  eczema,  mui  is. 
not  present  m  any  other  disease.  The  crusts  formed  by 
the  drying  up  of  the  discharge  are  characteristic.  When 
this  has  been  copious  the  crusts  form  rapidly,  and  in  quan- 
tity so  as  sometimes  to  cover  and  mask  the  skin.  They 
are  yellowish,  browrnsh,  or  greenish  in  color,  and  when 
removed  sKoxi^a  moist  surface  beneath,  but  no  ulceration. 
Amohg'the  most  important  diagnostic  symptoms  of  eczema 
is  the  subjective  one  of  itching.  It  is  often  intense,  being 
more  marked  than  in  other  diseases,  It  is  rarely  altogether 
absent,  though  it  may  vary  much  in  degree.  Burning  is 
also  a  not  infrequent  subjective  symptom,  being  more  apt 
to  be  present  in  erythematous  eczema,  and  often  giving 
way  to  itching  as  the  disease  progresses.  The  itching  of 
eczema  often  gives  rise  to  an  irresistible  inclination  to 
scratch,  as  was  noted  in  speaking  of  the  papular  variety  of 
the  affection. 

The  diseases  with  which  eczema  is  most  likely  to  be 
confounded  are  the  following; — 

Erysipelas  sometimes  resembles  eczema  erythematosum, 
especially  as  it  occurs  upon  the  face.  It  is,  however, 
acute;  it  begins  at  a  given  point  and  creeps  slowly  from 
place  to  place.  The  inflammation  is  a  deep  one;  tlie  sur- 
face is  smooth,  shining,  tense,  and  more  or  less  dusky  red, 
while  deep  infiltration,  cedema,  heat,  and  swelling  exist  un- 
derneath. Erysipelas  is  also  accompanied  by  considerable 
fever  and  constitutional  disturbance.  There  is  no  discharge 
from  erysipelas  save  that  from  bursting  bullae,  which  some- 
times form  during  the  latter  stages  of  the  disease. 

f^fltrt«V?,  particularly  that  variety  accompanied  by  the 
formation  of  small,  papular  lesions,  is  occasionally  mistaken 
for  eczema  papulosum.  The  irritable  condition  of  the 
skin,  the  history  of  itching  and  burning  occurring  before 
the  appearance  of  the  lesions,  all  characterize  urticaria  in 
contradistinction  from  eczema.     If,  when  the  edge  of  the 
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finger  nail,  a  pin,  or  other  sharp  object  be  drawn  along  the 
skin,  a  raised  white  welt,  rapidly  changing  to  red,  is  ob- 
served, urticaria  is  usually  present. 

Herpes  zoster  sometimes  resembles  eczema  vesiculosum, 
but  is  distinguished  from  it  by  the  arrangement  of  the 
vesicles,  the  more  regular  grouping  of  the  lesions  of  zoster 
along  the  line  of  some  well-known  nerve  trunk,  and  the 
ordinary  occurrence  of  neuralgia  in  connection  with  the 
zoster  eruption. 

Pityriasis^  as  it  occurs  upon  the  scalp,  is  often  very  diffi- 
cult to  distinguish  from  eczema  squamosum  occurring  in 
the  same  locality.  The  difficulty  of  diagnosis  is  occasionally 
enhanced  by  the  simultaneous  occurrence  of  both  affections 
upon  the  same  individual.  In  eczema,  however,  the  scales 
are  larger,  less  abundant,  and  dryer  than  in  pityriasis. 
Eczema  is  more  apt  to  occur  in  a  patch  on  the  scalp,  while 
pityriasis  is  more  generally  diffused.  The  skin  in  eczema 
is  usually  red  and  inflamed,  and  is  always  itchy;  in  pityri- 
asis it  may  be  even  paler  than  normal,  and  may  have  a  dull, 
leaden  hue.     It  is  commonly  less  itchy,  also. 

Psoriasis  is  often  confounded  with  eczema,  the  diseases, 
when  occurring  in  limited  patches  or  upon  the  scalp,  being 
sometimes  almost  indistinguishable.  Old,  infiltrated,  in- 
flammatory patches  are  especially  difficult  to  make  out,  but 
in  psoriasis  the  edges  usually  terminate  abruptly,  while  in 
eczema  they  are  more  apt  to  fade  into  the  surrounding  skin. 
The  scales  on  eczema  patches  are  thin  and  scanty ;  on  the 
patches  of  psoriasis  they  are  comparatively  more  abundant, 
larger,  silvery,  and  imbricated.  In  eczema  there  is  usually 
some  history  of  moisture  or  weeping,  in  one  stage  of  the 
disease  or  another ;  in  psoriasis  the  process  is  always  dry. 
The  distribution  qf  the  disease,  and  the  occurrence  of 
patches  on  other  parts  of  the  body,  may  aid  in  the  diagno- 
sis. In  doubtful  cases,  where  only  a  few  scattered  lesions 
are  presented  for  examination,  the  whole  surface  should  be 
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diligently  searched  over,  for  a  single  lesion  in  some  part  of 
the  body  may,  by  its  typical  aspect,  betray  the  nature  of  the 
disease  where  the  majority  of  the  lesions  are  quite  doubtful 
in  appearance. 

Lichen  ruber  planus  may  be  confounded  with  eczema,  but 
the  peculiar  shape  of  the  lesions  in  lichen  ruber  planus,  to 
be  described  further  on,  together  with  their  dusky  hue,  and 
the  fact  that  they  usually  run  a  quiet,  chronic  course,  with- 
out change,  and  leave  a  deep  stain  behind,  all  seem  to  dis- 
tinguish this  affectioii  from  eczema. 

Pityriasis  rubra  is  a  very  rare  disease,  and  is  seldom  met 
with  in  this  country.  It  presents  symptoms  which  resem- 
ble closely  those  of  generalized  erythematous  and  squamous 
eczema.  It  may  be  distinguished,  however,  by  its  universal 
redness  ;  the  abundance  of  large,  thin. papery,  whitish,  epi- 
dermic scales,  which  continually  reproduce  themselves ; 
slight  itching  ;  burning  heat ;  and,  lastly,  by  the  absence  of 
marked  infiltration  and  thickening  of  the  skin,  a  symptom 
common  in  eczema.  It  undergoes  but  slight  changes 
throughout  its  course. 

Tinea  eircinata  is  sometimes  mistaken  for  eczema,  but  the 
course  of  the  two  diseases  is  quite  different,  and  the  micro- 
scope will  almost  invariably  settle  the  question  of  diagnosis 
by  showing  the  presence  or  absence  of  the  characteristic 
fungus  of  tinea.  Tinea  tonsurans,  in  its  milder  and  more 
chronic  stages,  may  readily  be  mi.staken  for  eczema;  the 
diagnostic  points  will  appear  in  the  description  to  be  given 
of  that  affection  later  on. 

Sycosis,  both  of  the  parasitic  and  non-parasitic  varieties, 
sometimes  resembles  eczema  of  the  beard.  The  former, 
however,  is  scantily  crusted,  and  when  the  crusts  are  re- 
moved, instead  of  the  smooth,  soft  surface  of  eczema,  a 
rough,  dusky-red,  mamJUated  surface  is  revealed.  The 
loo.se  hairs  are  also  loaded  with  the  characteristic  micro- 
scopic fungus  about  their  roots.     Sycosis  non-parasitica  is 


176  DISEASES  OF  THE  SKIN. 

essentially  an  inflammation  of  the  hair  follicles,  and  while 
eczema  is  superficial,  sycosis  usually  spares  the  surface  and 
attacks  the  hair  follicles  only. 

Fazms.di  disease  of  rather  rare  occurrence  in  this  country, 
sometimes  resembles  eczema;  but  the  peculiar  canary- 
yellow  color  of  the  favus  crusts  and  their  mouse-like  odor 
is  almost  unmistakable,  and  the  microscope  will  quickly 
settle  the  question  of  diagnosis,  for  the  peculiar  fungus  of 
favus  is  very  abundant  in  the  lesions  of  this  disease. 

Scabies  is  very  likely  to  be  confounded  with  eczema,  and 
the  diagnosis  is  often  difficult.  This  can  easily  be  under- 
stood when  it  is  considered  that  the  eruption  of  scabies  is, 
in  fact,  largely  an  eczema.  Eczema,  however,  does  not 
show  the  marked  preference  for  certain  localities,  as  the 
hands  and  fingers,  buttocks,  axillae,  abdomen,  mammae, 
nipples,  and  penis,  which  scabies  displays.  But,  chiefly,  the 
presence  or  absence  of  the  peculiar  burrow  of  the  itch  in- 
sect will  decide  almost  infallibly  between  the  two  affections. 

Syphilis. — Eczema  of  the  scalp  is  at  times  liable  to  be 
mistaken  for  syphilis.  There  is  a  form  of  pustular  eczema, 
characterized  by  the  presence  of  a  few  scattered  lesions  of 
the  scalp,  without  a  sign  of  disease  elsewhere,  which  it  is 
sometimes  difficult  to  differentiate  from  the  pustular  syphil- 
oderm  of  the  scalp.  The  occurrence  or  absence  of  a  history 
of  syphilis,  or  of  concomitant  syphilitic  lesions  in  other 
parts  of  the  body,  and  the  success  or  failure  of  a  treatment 
other  than  anti-syphilitic,  will  demonstrate  whether  one  or 
the  other  affection  is  present.  Occasionally  fissures  with 
abundant  purulent  secretion  occur  on  the  scalp  in  the  course 
of  syphilis,  and  this  form  of  the  eruption  may  closely  re- 
semble confluent  pustular  eczema.  I  met  with  such  a  case 
some  years  ago,  where  the  diagnosis  was  extremely  diffi- 
cult, and  where  the  ordinary  anti-syphilitic  remedies  even 
failed  for  a  time  to  give  relief  The  disgusting  odor  which 
ordinarily  accompanies  the  discharge  from   this   form  of 
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syphilitic  disease  will  usually,  however,  serve  to  distinguish 
it. 

The  following  tables  will  present  the  differential  diagno- 
sis of  eczema  in  a  more  graphic  form  : — 


DIFFERENTIAL  DIAGNOSIS. 


BETWEEN 


Eczema  (Erythematosum). 

1.  Not  contagious;  frequently 
history  of  eczema  elsewhere. 

2.  Accompanied  by  mild  symp- 
toms. 

3.  Little  or  no  oedema,  but 
some  infiltration,  shown  by  the 
thickness  of  the  skin  on  pinching 
up  a  roll  between  the  fingers. 
Surface  dull  red  and  often  slightly 
scaly. 

4.  Not  a  creeping  disease, 
though  it  may  spread  irregularly. 

5.  Inflammation  less  acute  and 
more  superficial. 

6.  Itching  perhaps  more 
marked  than  burning 

7.  Not  apt  to  be  painful  on 
pressure. 

8.  Not  unfrequently  some  se- 
cretion at  one  stage  or  another. 

9.  Vesicles  form  early  if  at  all. 

10.  Runs  a  chronic  course. 

11.  No  line  of  demarcation. 


Eczema  (Papulosum). 

1.  History  of  eczema. 

2.  Eruption  appears  more  grad- 
ually. 

'5 


Erysipelas. 

1 .  Frequently  history  of  conta- 
gion. 

2.  Well-marked  constitutional 
symptoms. 

3.  Shining    redness,  the  skin 
tense,  marked  oedema. 


4.  A  creeping  eruption,  spread- 
ing peripherally. 

5.  Inflammation  very  acute  and 
deep  seated. 

6.  Intense   burning  and  little 
pruritus. 

7.  Usually  very  painful  on  pres- 
sure. 

8.  No  discharge  except  from 
ruptured  blebs. 

9.  Vesicles  or  rather  blebs  form 
late. 

10.  Runs  a  rapid  course. 

11.  A  distinct  line  of  demarca- 
tion. 

Urticaria. 

1 .  Often  history  of  error  in  diet, 
or  dyspepsia. 

2.  Eruption  appears  suddenly. 
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Eczema  (Papulosum). 

3.  Often  extensive. 

4.  Lasts  usually  for  weeks. 

5.  Absence  of  blood  crusts,  ex- 
cepting in  connection  with  the 
papular  lesions. 

6.  Usually  accompanied  by 
other  forms  of  eczema. 

7.  Itching  severe.  Not  so  much 
burning  or  pricking.  Not  so 
markedly  aggravated  by  currents 
of  air,  etc. 

8.  Eruption  remains  the  same 
for  days. 

9.  Skin  not  especially  irritable. 


Urticaria. 

3.  Usually  not  extensive. 

4.  The  separate  attacks  may 
last  but  a  few  hours. 

5.  Frequent  presence  of  blood 
crusts  from  scratching  as  the  only 
evidence  of  the  disease. 

6.  Not  accompanied  by  other 
forms  of  eruption  elsewhere. 

7.  Itching,  tingling,  pricking, 
and  burning  intense.  Usually 
aggravated  by  currents  of  cold 
air,  undressing,  etc.  Often  in- 
tense nervousness. 

8.  Exacerbations  may  occur  in 
a  few  hours. 

9.  Welts  form  immediately  on 
irritation  of  the  skin. 


Eczema  Vesiculosum. 

1.  Begins  with  a  slight  burning 
or  itching. 

2.  Vesicles  seldom    form  dis- 
tinct groups. 

3.  Vesicles  tend  to  run  together. 

4.  Vesicles  small. 

5.  Vesicles  tend  to  rupture. 

6.  Formation  of  crusts. 

7.  Eruption    accompanied    by 
more  or  less  intense  itching. 

8.  No  special  arrangement  of 
lesions. 

9.  Eruption    occurs    on    both 
sides. 


Herpes  Zoster. 

1.  Neuralgic  pains  a  premoni- 
tory symptom. 

2.  Vesicles  are  arranged  in  dis- 
tinct groups. 

3.  Vesicles  markedly  distinct 
and  independent. 

4.  Vesicles  large. 

5.  Vesicles    do    not    rupture 
spontaneously. 

6.  No  crusting  unless  vesicles 
are  accidentally  ruptured. 

7.  Burning  pain,  often  lancin- 
ating, accompanies  the  eruption. 

8.  Eruption  follows  the  course 
of  some  nerve. 

9.  Eruption  limited  to  one-half 
of  the  body. 


Eczema  (Squamosum). 

I.  Presence    of     moisture    at 
some  time. 


Pityriasis  (Capitis). 
I.  Always  a  dry  disease. 
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Eczema  (Squamosum). 

2.  Skin  red  and  thickened. 

3.  Scales  more  firmly  adher- 
ent. 

4.  Ears  frequently  affected. 

5.  Alopecia  less  frequent,  and 
the  hair  usually  returns  after  the 
eczema  is  cured. 

6.  Hairs  frequently  matted  to- 
gether. 


Pityriasis  (Capitis). 

2.  Skin  not  thickened  nor  in- 
flamed. 

3.  Scales  easily  detached. 

4.  Disease  limited  to  scalp. 

5.  Frequently    more    or    less 
baldness  ensues  after  a  time. 

6.  Hairs  surrounded  by  a  scaly 
sheath. 


Eczema  (Squamosum). 

1.  Eruption    fades    gradually 
into  surrounding  skin. 

2.  Scales  thin  and  scanty. 

3.  Presence  of  moisture  at  some 
stage. 

4.  Lesions  change  in  character 
from  time  to  time. 

5.  Scales  small  and  yellowish. 

6.  Intense  itching. 

7.  Patches  of  eruption    large 
and  irregular. 

8.  No  seat  of  predilection. 

.  9.  No  uniformity  of  lesions. 

10.  Considerable  induration  of 
patches. 

1 1 .  Ears  and  face  frequently  at- 
tacked in  eczema  of  the  scalp. 


(Psoriasis.) 

1.  Patches  of  eruption  sharply 
defined. 

2.  Scales  thick  and  abundant. 

3.  Eruption  always  dry. 

4.  Eruption  remains  the  same 
from  week  to  week. 

5.  Scales  large  and  pearl-like. 

6.  Itching  less  severe. 

7.  Patches  of  eruption  smaller 
and  round. 

8.  Seat  ofpredilection  on  knees, 
elbows,  etc. 

9.  Great  uniformity  of  lesions. 

10.  I  ess  induration  but  greater 
vascularity. 

11.  When  affecting  scalp,  usu- 
ally limited  to  hairy  parts,  just 
extending  to  the  edge  and  limited 
by  an  abrupt  line  of  demarcation. 


Eczema  (Papulosum). 

1.  No  desquamation. 

2.  Lesions  remain  papular  for 
weeks. 

3.  Severe  itching. 


Lichen  Ruber  (Planus). 

1.  Desquamation. 

2.  Remain  papular  for  months. 

3.  Usually  slight  itching. 
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Eczema  (Papulosum). 

4.  Papules  rounded  and  more 
or  less  acuminate. 

5.  Papules  rounded  in  outline. 

6.  Color  of  lesions  bright  red. 

7.  Lesions  irregularly  arranged. 

8.  Little  or  no  subsequent  pig- 
mentation. 

9.  Papules  often  unite,  losing 
their  identity. 

10.  Health  remains    good    in 
most  cases. 


Lichen  Ruber  (Planus). 

4.  Papules  flat  or  slightly  de- 
pressed in  the  centre. 

5.  Papules    have    a    peculiar 
squarish  or  angular  outline. 

6.  Color  of  lesions  dull  red  or 
violaceous. 

7.  Lesions  sometimes  seem  to 
follow  nerve  truirks. 

8.  Lesions  leave  some  pigmen- 
tation or  staining. 

9.  Papules  retain  their  individ- 
uality, although  forming  patches. 

xo.  Health  often  impaired. 


Eczema  (Squamosum). 

1.  Redness  occurs  in  patches. 

2.  Intense  itching    and    some 
burning. 

3.  Scales  small  and  bran-like. 

4.  Scales  form  slowly. 

5.  Skin   infiltrated   and  thick- 
ened. 

6.  Exudation  present  at  some 
period. 

7.  Scales  not  very  abundant. 

8.  Affection  common. 

9.  General  health  remains  good. 


Pityriasis  Rubra. 

1.  Uniform  redness. 

2.  Slight  itching  and  no  burn- 
ing. 

3.  Scales  large  and  papery. 

4.  Scales  reproduced  rapidly. 

5.  Skin  not  infiltrated. 

6.  Process  always  a  dry  one. 

7.  Scales  very  numerous. 

8.  Rare  disease. 

9.  Severe  constitutional  dis- 
turbance after  disease  has  lasted 
some  time. 


Eczema  Squamosum. 

1.  Eruption    usually    irregular 
in  shape. 

2.  Margins  ill  defined. 

3.  Scaling  bran-like  and  abun- 
dant 

4.  Not  contagious. 


Tinea  Circinata. 
I.  Eruption  circular  in  form. 

2.  Margin     well-defined     and 
raised. 

3.  Slight    shreddy    desquama- 
tion. 

4.  Communicable. 


ECZEMA. 


I8l 


Eczema  Squamosum. 

5.  Irregular  character  of  erup- 
tion. 

6.  Does  not  heal  from  centre. 

7.  Usually  a  chronic  affection. 

8.  Non-parasitic  disease. 


Tinea  Circinata. 

5.  Eruption  ring-shaped. 

6.  Tendency  to  heal  from  cen- 
ter. 

7 .  Disease  runs  an  acute  course. 

8.  Presence  of  mycelium  under 
the  microscope. 


Eczema  (Pustulosum). 
I.  Non-parasitic  disease. 


2.  Not  communicable. 

3.  No  peculiar  odor. 

4.  Exudation  purulent. 

5.  Hairs  appear  normal. 

6.  No  permanent  loss  of  hair. 

7.  Eruption  never  ends  in  ul- 
ceration or  cicatrization. 

8.  Crusts  moist  and  sticky. 

9.  Acute  course  of  disease. 


Favus. 

1 .  Peculiar  vegetable  parasite  to 
be  found  in  abundance  under  mi- 
croscope. 

2.  Contagious. 

3.  Lesions  have  a  characteris- 
tic mouse-like  odor. 

4.  Exudation  dry  and  pow- 
dery, canary  yellow  lesions  cup- 
shaped. 

5.  Hairs  brittle,  dry,  and  wiry. 

6.  Eruption  gives  rise  to  scars 
and  alopecia. 

7.  Disease  may  result  in  cica- 
trization. 

8.  Crusts  dry  and  friable. 

9.  Very  chronic  affection. 


Eczema  (Papulo- pustulosum). 

1.  Non-parasitic  disease. 

2.  No  burrows. 

3.  Not  communicable. 

4.  Vesicles  and    pustules  con- 
fluent. 

5.  Eruption    sudden   and   not 
progressive. 

6.  Vesicles  clear. 

7.  Pruritus  less  severe. 


Scabies. 

1 .  Presence  of  parasites. 

2.  Presence  of  burrows. 

3.  Very  contagious. 

4.  Vesicles,  papules,  and  pus- 
tules discrete. 

5.  Eruption  progressive. 

6.  Irregular  dots  on  vesicles. 

7.  Itching    intense,    especially 
at  night. 
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Eczema  (Papulo-pustulosum). 
8.  No  special  seat  of  election. 


*■> 


9.  Scalp  may  be  affected. 

10.  Individual   lesions  usually 
small. 

1 1 .  Vesicles  usually  rupture. 

Eczema  (Erythematosum). 

1.  History  frequently  of  eczema. 

2.  Eruption  limited  in  extent. 

3.  Patches    of    eruption   quite 
large. 

4.  Intense  itching. 

5.  Lesion  bright  red  color. 

6.  Usually     accompanied     by 
other  forms  of  eczema. 

7.  Slight  scaling,  but   no   pig- 
mentation. 

8.  Skin  thickened. 


Scabies. 

8.  Lesions  found  especially  be- 
tween fingers ;  on  flexor  surface 
wrists ;  on  anterior  fold  of  axilla ; 
about  nipples ;  on  shaft  or  head 
of  penis ;  buttocks ;  popliteal 
spaces. 

9.  Disease  very  rarely  affects 
scalp. 

10.  Vesicles  and  pustules  often 
very  large. 

11.  Vesicles  do  not  rupture 
spontaneously. 

Syphiloderma  (Erythemato- 
sum). 

1.  History  of  chancre. 

2.  Eruption  diffuse. 

3.  Individual  lesions  small. 

4.  Rarely  much  itching,  if  any. 

5.  Coppery  fawn  or  pale  rose 
color. 

6.  Presence  of  other  syphilitic 
symptoms. 

7.  No  scaling,  but  pigmenta- 
tion. 

8.  No  induration  of  skin. 


Eczema  (Papulosum). 

1.  History  of  eczema. 

2.  Eruption  usually  limited  in 
area. 

3.  Superficial  eruption. 

4.  Eruption    usually   moist  at 
one  time  or  another. 

5.  Severe  itchmg. 

6.  Lesions  less  distinct. 


Syphiloderma  (Papulosum). 

1.  History  of  syphilis. 

2.  Eruption  extensive. 

3.  Eruption  deep  seated. 

4.  Eruption  dry  from  the  first. 

5.  Little  or  no  itching. 

6.  Lesions  have  a  firm,  shotty 
feel. 
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Eczema  (Papulosum). 

7.  Vesicles    not    unfrequently 
associated  with  papules. 

8.  Lesions  more  acute  and  ac- 
tive. 

9.  Lesions  tend  to  group  and 
unite. 


Syphiloderma  (Papulosum). 

7.  Distinctly  papular. 

8.  Lesions  chronic   and    pas- 
sive. 

9.  Lesions  usually  discrete. 


Eczema  (Squamosum). 

1.  History  of  eczema. 

2.  Eruption  superficial. 

3.  Intense  itching. 

4.  Eruption  moist  at  one  time 
or  another. 

5.  Eruption  red  in  color. 

6.  Scales  abundant  and  thick. 

7.  Infiltration  less  marked  and 
inflamed. 

8.  Margins  indistinct  and  not 
abruptly  elevated. 

9.  Heals  first  at  edges. 

10.  Lesions  active  and  inflam- 
matory. 

11.  No  secondary  lesions  ex- 
cept large  painful  glands  in 
neighborhood  of   eruption. 

12.  Eruption  has  an  irregular 
outline. 


Syphiloderma  (Squamosum). 

1.  History  of  syphilis. 

2.  Eruption  deep  seated. 

3.  Slight  itching. 

4.  No  discharge. 

5.  Eruption  ham-colored. 

6.  Scales  scanty  and  thin. 

7.  Infiltration  of  skin  marked 
and  cellular. 

8.  Margin  elevated  and  well 
defined. 

9.  Tendency  to  heal  at  centre. 

10.  Lesions    passive  and   but 
slightly  inflamed. 

11.  Presence     of    secondary 
lesions. 


12.   Tendency  to    occur  with 
circular  outline. 


Eczema  (Pustulosum). 

1.  History  of  eczema. 

2.  Often  itching. 

3.  No  bad  odor. 

4.  No  ulceration. 

5.  No  scarring. 

6.  Eruption  usually  confluent 
in  large  patches. 

7.  Scales  less  prominent  and 
never  stratified. 


Syphiloderma  (Pustulosum). 

1.  History  of  syphilis. 

2.  Itching  absent  or  moderate. 

3.  Odor  very  disagreeable. 

4.  Ulceration  under  crusts. 

5.  Lesions  leave  scars. 

6.  Lesions  discrete  or  form 
small  irregular  patches  with  cir- 
cular outhne. 

7.  Scales  prominent  and  often 
in  the  form  of  rupia-^eyst^r-shell 
like). 
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Eczema  (Pustulosum).  Syphiloderma  (Pustulosum). 

8.  Vesicles  present  at  some  8.  Pustules  usually  occur  alone, 
stage. 

9.  Eruption  develops  rapidly  9.  Lesions  develop  slowly  and 
and  disappears  sooner.  last  long. 

10.  Crusts  moist.  10.  Crusts  dry. 

1 1 .  Scales  less  adherent.  1 1 .  Scales  adherent. 

12.  Absence  of  secondary  le-  12.  Presence  of  secondary  le- 
sions, sions. 

In  a  work  like  the  present  it  is  obviously  impossible  to 
do  more  than  indicate,  in  a  general  way,  the  plans  of  treat- 
ment suitable  in  the  various  forms  of  eczema.  The  reader 
is  referred  to  the  larger  works  on  skin  diseases,  and  espec- 
ially to  the  various  monographs,  as  those  of  McCall 
Anderson  and  Bulkley,  which  deal  with  the  subject  in  a 
more  comprehensive  manner. 

Eczema  is  a  perfectly  curable  disease,  but  for  its  relief 
both  internal  and  external  remedies  must  at  times  be  em- 
ployed. Constitutional  remedies  judiciously  employed  are 
almost  always  needful,  and  prove  of  decided  benefit  in  the 
majority  of  cases.  In  some  cases,  as  where  the  eruption 
is  local  and  due  to  some  external  irritant  or  where  it  is  ex- 
ceedingly limited  in  extent,  no  internal  measures  are  called 
for.  The  subject  of  diet  must  be  carefully  attended  to ;  all 
articles  which  are  difficult  of  digestion  must  be  avoided, 
and  especially  salt  or  pickled  meats,  pastry,  cabbage, 
cheese,  and  beer,  or  wine.*  The  bowels  should  be  care- 
fully regulated  ;  dyspepsia  is  often  the  sole  exciting  cause 
of  eczema,  and  the  physician  who  desires  to  treat  this  affec- 
tion in  any  of  its  forms  with  success,  should  be  prepared 
to  deal  with  dyspepsia  in  the  majority  of  cases.  The 
condition  of  the  kidneys  should  be  looked  into.  Diuretics 
are  frequently  of  value.  Saline  laxatives  are  frequently 
called  for  in  the  treatment  of  eczema,  and  among  these 


*  See  Appendix,  on  Diet  in  Diseases  of  the  Skin. 
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the  following  tonic  aperient,  to  which  the  name  of  "  Mis- 
tura  ferri  acida  "  has  been  given,  is  one  of  the  best : — 

B*     Magnesii  sulphatis, Jj 

Ferri  sulphatis, 3ss 

Sodii  chloridi, gr.  x 

Acidi  sulphurici  dil., (^j 

Infus.  quassiae, ad f  Jiv.  M. 

SiG. — A  tablespoonful  in  a  tumbler  of  water,  before  breakfast. 

This  preparation,  though  extremely  disagreeable  on  first 
taking,  becomes  much  less  revolting  after  using  for  a  short 
time,  and  even  delicate  women  can  take  it  readily.  It  is 
important  that  the  full  quantity  of  water  should  be  taken, 
as  the  volume  of  fluid  seems  to  influence  the  action  of  the 
medicine.  Sometimes  hot  water  is  less  unpalatable  with 
this  mixture  than  lukewarm  or  cold  water.  In  some  cases, 
especially  in  winter  time,  the  proportion  of  magnesium 
sulphate  must  be  increased.  The  laxative  mineral  spring 
waters,  as  the  Hathorn  and  Geyser  springs  of  Saratoga,  or 
the  Hunjadi  Janos,  among  German  mineral  waters,  are 
beneficial  in  many  cases.  I  like  the  Hunjadi  Janos  best 
for  most  cases,  and  I  sometimes  prescribe  it  after  a  short 
course  of  the  Mistura  ferri  acida,  as  its  use  can  be  kept  up 
indefinitely  without  an  increase  of  dose.  In  infantile 
eczema,  where  constipation  exists,  the  simple  unspiced 
syrup  of  rhubarb,  in  repeated  small  doses  alone  or  with 
magnesia,  is  often  found  desirable.  A  very  good  powder 
(though  powders  are  disagreeable  prescriptions  for  chil- 
dren, I  know  not  what  to  substitute  for  this)  is  the  follow- 
ing:— 

B .     Hydrarg.  chlor.  mite, gr.  vi-xij 

Pulv.  rhei, gr.  xviij 

Magnesias  calcinat., 3ss.  M. 

In  Chart.  No.  vj  div. 

SiG. — One,  at  night.* 

*  A  fungus  sometimes  forms  in  this  solution,  but  its  occurrence  may  be 
hindered  by  the  addition  of  2  grains  of  boric  acid  to  the  ounce,  or,  better,  by 
obtenring  antiseptic  precautions  in  the  preparation  of  the  mixture. 
16 
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This  is  for  an  infant  six  months  to  a  year  old,  of  average 
strength.  In  weakly  infants  the  dose  of  calomel  and  rhu- 
barb should  be  slightly  reduced.  The  powder  should  be 
continued  until  its  effect  is  seen.  Purgation,  however, 
should  not  be  induced.  A  somewhat  similar  prescription, 
without  the  mercurial,  and  in  a  fluid  form,  is  the  follow- 
ing :— 

B.     Pulv.  rhei, 

Sodii  bicarb.,     ...        .  AA 3-i~"i 

Aquae  menth.  pip., ^3*^*  M- 

SiG. — A  teaspoonful,  after  meals. 

This  dose  is  given  thrice  daily. 

Elliott  [International  Medical  Magazine,  October,  1892) 
uses  the  following  on  young  babies  : — 

R.     Hydrarg.  chlor.  mite, gr*  too 

01.  ricini, 

Mist.  crcta\ 

Aqusc &a TC\\s.  M. 

This  dose  is  given  thrice  daily. 

In  adults,  especially  when  the  eczema  is  acute,  and 
occurs  in  a  robust,  sthenic  individual,  the  laxative  treat- 
ment is  best  introduced  by  a  brisk  mercurial  purgative. 
Especially  is  this  the  case  when  the  patient  is  suffering 
from  constipation  when  first  seen.  Here  the  bowels  are -to 
be  thoroughly  unloaded,  to  begin  with,  and  then  we  may 
enter  upon  the  more  direct  treatment  of  the  disease.  It  is 
wonderful  to  see  what  a  good  effect  two  or  three  compound 
cathartic  pills,  or  six  grains  of  blue  mass,  given  the  even- 
ing before  the  administration  of  Mistura  fcrri  acida,  will 
have  on  the  patient's  comfort,  external  and  internal.  Some 
good  authorities,  I  know,  deprecate  the  employment  of 
cathartics  in  the  treatment  of  eczema,  but  the  general  ex- 
perience is  in  favor  of  thus  beginning  the  treatment, — in 
acute,  inflammatory  eczema,  be  it  understood, — and  this  is 
certainly  my  advice.  Afterward  let  the  case  be  treated 
internally,  on  general  medical  principles,  and  let  cathartics 
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and  laxatives  be  given  or  withheld,  as  the  patient's  condi- 
tion suggests.  In  old  persons,  particularly  when  the 
patient  has  been  a  high  liver  or  is  rheumatic,  or  in  those 
unusual  cases  where  a  gouty  element  may  exist,  diuretics 
and  alkalies  are  indicated.  In  such  conditions  the  follow- 
ing prescription  was  recommended  by  the  late  Tilbury 
Fox: — 

*R.     M agnesii  sulphat., ^iv 

Magnesii  carbonat., ^] 

Tinct.  colcbici., TT\^xxxvj 

01.  menth.  pip., n\^ij 

Aquae, f .?  ^U*  M* 

SiG. — Two  tablespoonfuls  in  a  windlass  of  water,  every  three  or  four 
hours. 

The  following  formula,  suggested  by  Hardaway,  has 
been  found  useful : — 

B.     01.  morrhuae, ^5'^ 

Pancreatin  saccharat., 5J 

Pulv.  acaciae, q.  s. 

Glyceriti  hypophosphiti, 
Syr.  calcis  lactophosphatis, 

Aquae, aa  ......  f^^iv 

01.  gaultheriae, gtt.  xxx.         M. 

Ft.  Em^sio. 

« 

SiG. — Tablespoonful  three  times  a  day,  after  meals. 

The  acetate  and  carbonate  of  potassium  in  full  doses,  and 
also  the  alkaline  mineral  waters,  may  be  employed.  In 
persons  of  debilitated  constitution  or  in  scrofulous  persons, 
particularly  in  the  badly-nourished  children  of  tuberculous 
parents,  cod-liver  oil  is  demanded,  and  iron  in  various  forms 
is  to  be  recommended  in  some  cases.  The  following  pre- 
scription is  one  which  I  often  employ  with  satisfaction  : — 

R .     Tinct.  ferri  chlor., 

Acidi  phosphorici  dil.,  .    .    .    .  aa  .    .    .  f^j 

Syrupi  limonis,      ad  .    .    .  f3iv.  M. 

SiG. — A  teaspoonful  in  a  wineglass  of  water,  after  meals. 

Syrup  of  the  iodide  of  iron  and  wine  of  iron  are  also  eligi- 
ble preparations,  particularly  for  children.  Quinine  and 
strychnia  are  sometimes  called  for  by  the  general  condition 
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of  the  patient.  Arsenic  is  useful  in  a  limited  class  of  cases, 
more  especially  in  arsenic  cases  where  it  acts  as  a  tonic 
simply  and  not  in  any  way  as  a  specific.  In  former  times 
the  use  of  arsenic  in  eczema  of  all  grades  and  varieties  was 
much  abused,  and  even  now  it  too  often  forms  a  part  of 
that  routine  treatment  which  is  the  refuge  of  ignorance. 
Frequently,  so  far  from  doing  good,  it  does  harm  by  upset- 
ting the  stomach,  and  its  effect  seems  to  be  particularly  per- 
nicious in  some  acute  and  inflammatory  forms  of  the  dis- 
ease. Tar  has  been  used  in  some  chronic  cases  internally, 
with  benefit.  Sulphur-spring  waters  are  also  said  to  be 
used  occasionally.  I  have  no  personal  experience  with 
regard  to  these  latter  remedies,  but  my  friend.  Dr.  For- 
tescue  Fox,  the  accomplished  resident-physician  of  the 
Strachpeffer  Spa  in  Scotland,  assures  me  that  he  finds  those 
strong  sulphur  waters  very  effective  when  used  under  com- 
petent direction. 

Regarding  the  local  treatment  of  eczema,  ordinary  water 
may  be  employed  for  washing  purposes,  in  most  cases ; 
when  the  skin  is  delicate  and  sensitive,  distilled  water  or 
water  made  milky  by  the  addition  of  some  bran  or  starch. 
It  is  generally  better  to  use  water  which  has  recently  been 
boiled  when  this  is  practicable.  A  very  good  method  of 
softening  the  water,  particularly  where  it  is  to  be  applied 
to  the  face,  is  to  take  a  handful  of  bran,  sew  it  up  in  a  small 
linen  bag,  and  squeeze  the  bag,  like  a  sponge,  through  a 
basin  of  water  until  the  water  is  quite  milky.  This  gives  a 
soft  and  agreeable  quality  to  the  water  when  it  is  applied 
to  the  skin.  The  water  may  be  used  cold  or  warm,  as  best 
suits  the  feelings  or  fancy  of  the  patient ;  but  the  most 
important  point  is  not  to  use  too  much  of  it  or  too  often. 
The  best  rule  for  the  use  of  water  in  eczema  is  to  use  it  as 
seldom  and  as  sparingly  as  possible.  The  only  two  indica- 
tions for  its  employment  are  either  the  removal  of  crusts  or 
the  cleansing  from  absolute  and  unendurable  assoilment; 
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water  sometimes  seems  to  act  upon  the  eczeniatous  skin 
almost  like  poison.  White  castile  soap  is  ordinarily  the 
only  soap  necessaiy  to  cleanse  the  skin  of  crusts  and  scales, 
but  the  superfatted  soaps  now  put  extensively  upon  the 
market  are  preferable  in  acutely  inflammatory  conditions 
(see  Soaps) ;  but  occasionally  the  stronger  potash  soaps,  the 
ordinary  household  soft  soap,  or  the  "  sapo  viridis  "  of 
Hebra,  must  be  brought  into  use.  Sometimes  the"tinc- 
tura  saponis  kalinus,"  or  solution  of  two  parts  of  sapo  viri- 
dis in  one  part  of  alcohol,  may  be  used  instead  of  the  solid 
soaps.  Whatever  soap  is  employed,  it  should  always  sub- 
sequently be  completely  washed  off  the  skin,  unless  a  dis- 
tinctly macerating  or  caustic  effect  is  desired,  or  occasion- 
ally when  the  medicinal  effect  of  some  contained  ingredi- 
ent is  desired. 

The  local  treatment  of  eczema  is  of  great  importance; 
many  cases  can  be  cured  by  outward  applications  alone, 
and  there  are  very  few  where  these  can  be  dispensed  with 
entirely.  Before  instituting  local  treatment,  the  part  affected 
should  be  examined,  with  the  view  of  determining  whether 
the  disease  is  acute  or  chronic,  and  what  the  characteristic 
lesions,  the  amount  of  heat,  redness,  swelling,  etc. ;  and  also 
the  condition  of  the  epidermis,  whether  intact  or  torn  and 
abraded.  It  is  most  important,  also,  to  take  into  consid- 
eration the  area  involved,  whether  this  be  great  or  small, 
for  not  only  must  we  be  on  our  guard  not  to  use  irritant 
remedies,  but  it  must  be  remembered  also  that  some  appli- 
cations are  poisonous  by  absorption,  when  applied  over 
large  raw  surfaces. 

In  mo.st  cases  of  eczema  there  are  certain  secondary 
products,  crusts,  scales, and  extraneous  matter,  which  must 
be  removed  before  the  local  remedies  can  be  advantageously 
applied.  Sometimes  it  is  difficult  to  get  patients  to  remove 
these  extraneous  matters;  a  feeble  attempt  is  made,  giving 
rise,  perhaps,  to  pain  or  slight  bleeding,  and  the  statement 
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is  offered  that  the  "  scab  "  cannot  be  gotten  off.  The  mass 
of  rancid  grease,  decomposing  pus,  serum,  and  sebaceous 
matters,  mingled  with  epithelial  debris,  make  a  very  poor 
covering,  however,  for  an  abrasion  or  ulcer  which  is  to  be 
healed,  or  to  which  local  treatment  is  to  be  applied  success- 
fully. The  physician  should  give  the  most  precise  direc- 
tions as  to  the  method  of  removing  the  crusts  or,  better, 
should,  when  practicable,  remove  them  himself.  Soap  and 
water  alone  will  not  do  t'his.  Poultices  made  with  hot 
almond  oil  and  rendered  aseptic,  or  at  least  sprinkled  with 
boric  acid,  applied  to  the  crusts  after  these  have  been 
themselves  thoroughly  saturated  with  the  oil,  will  often 
suffice.  At  other  times,  compresses  wrung  out  of  hot 
water  and  covered  with  oiled  silk  will  do  better.  Frequently 
a  strong  solution  of  carbonate  of  sodium,  also  applied  on 
compresses,  will  soften  crusts  more  rapidly  than  anything 
else.  Sapo  viridis  spread  on  linen  rags,  like  ointment,  laid 
on  the  skin  and  covered  with  waxed  paper  or  oiled  silk, 
will  soften  the  most  stubborn  crusts.  Crusts  in  the  scalp 
sometimes  cling  stubbornly,  on  account  of  the  numerous 
hairs  running  through  them.  By  lifting  the  edge  gradually, 
and  cutting  away  the  hairs  from  underneath,  the  crust  can 
be  lifted  expeditiously  and  without  pain.  I  dwell  on  this 
little  point  because  I  have  so  often  seen  well  directed  treat- 
ment fail  of  its  intention,  because  the  way  had  not  been 
prepared  for  the  local  remedies. 

Two  general  principles  may  be  mentioned  with  regard  to 
the  local  treatment  of  eczema.  These  are,  first,  that  in 
the  acute  form  the  treatment  can  scarcely  be  too  soothing; 
secondly,  that  in  the  chronic  form  the  treatment  can  hardly 
be  too  stimulating.  Of  course,  these  general  principles 
must  be  modified  somewhat,  according  to  individual  cir- 
cumstances, especially  with  regard  to  the  latter. 

Acute  Eczema, — When  a  remedy  is  to  be  applied  for  the 
first  time  to  a  case  of  acute  eczema,  it  is  usually  better  to 
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use  it  over  a  limited  area  until  its  effect  is  perceived,  for  it 
must  be  borne  in  mind  that  a  remedy  which  has  been  of 
service  in  one  case  will  not  necessarily  suit  another,  even 
when  the  general  features  of  the  disease  are  the  same.  If 
one  remedy  does  not  suit,  another  must  be  tried,  for  it  is 
often  difficult  to  decide  beforehand  what  application  will 
be  most  useful.  The  indication  is  to  give  ease  to  the 
patient,  and  medicaments  must  be  changed,  if  necessary, 
until  this  end  is  attained. 

Starch  powder  is  best  for  large  surfaces  at  first ;  the 
parts  may  then  be  covered  with  muslin  or  soft  linen.  Lyco- 
podium,  subnitrate  of  bismuth,  dermatol,  talc,  or  similar 
indifferent  or  antiseptic  powders,  alone  or  associated,  may 
be  employed  on  isolated  patches. 

The  starch  poultice  is  one  of  the  most  important 
moist  applications.  Potato  starch  is  preferable.  It 
should  be  mixed  with  5  to  10  parts  of  boric  acid  per 
1000,  and  then  placed  in  a  flat  bag,  dipped  in  boiling 
water,  and  allowed  to  cool  before  applying.  In  some 
cases  the  starch  may  be  applied  as  a  paste,  and  then 
covered  with  very  fine  soft  linen  and  carefully  fastened  in 
place  with  bandages. 

No  form  of  treatment  gives  more  relief  in  acute  eczema 
if  this  is  carefully  applied  and  changed  every  three  or,  at 
most,  six  hours.  In  less  severe  cases,  or  in  later  stages  of 
the  disease,  these  moist  applications  may  be  made  by  cov- 
ering the  affected  part  with  two  or  three  turns  of  soft 
linen  or  muslin,  impregnated  with  decoction  of  bran  or 
starch  water,  and  covered  with  thin,  impermeable  cloths. 
The  linen  dressings  should  be  disinfected  or  re-disinfected 
before  each  application  ;  care  should  be  taken  to  avoid 
creases  and  folds.  If  the  patient  is  cold  or  afraid  of  being 
cold,  cotton  or  flannel  may  be  applied  over  all.  In  severe 
cases  impermeable  cloths  may  be  applied  directly  to  the 


192  DISEASES  OF  THE  SKIN. 

skin,  but  these  should  be  of  the  finest  tissue,  and  not  of 
that  rubber  cloth  which  is  sometimes  employed  to  the 
injury  of  the  patient. 

All  these  modes  of  treatment  represent  in  reality  the 
continuous  bath ;  their  action  is  most  favorable,  both  in 
giving  relief  to  the  patient  and  in  curing  the  disease. 
Careful  attention  to  detail  is,  however,  absolutely  neces- 
sary. 

In  some  severe  cases  of  acute  eczema  benefit  is  obtained 
from  oleaginous  preparations.  These  should  be  made 
with  sterilized  oil,  alone  or  with  the  addition  of  a  small 
quantity  of  laudanum,  bi-carbonate  of  sodium,  boric 
acid,  etc.  The  method  of  application  is  similar  to  that 
described  above,  and  is  to  be  employed  with  the  same 
precautions. 

In  acute  vesicular  or  erythematous  eczema,  water  used 
in  ablution  is,  as  a  rule,  injurious,  and  irritates  the  skin. 
It  should  never  be  employed,  except  in  cases  of  extreme 
necessity,  for  the  absolute  requirements  of  cleanliness. 
Patients,  especially  those  belonging  to  the  more  refined 
classes,  will  sometimes  rebel  when,  for  instance,  they  are 
desired  to  abstain  from  washing  the  face ;  but  occasionally 
uncleanliness,  or  what  passes  for  such,  must  be  enforced. 
In  the  place  of  washing,  the  affected  part  may  be  powdered, 
from  time  to  time,  with  a  dusting  powder,  such  as  the  fol- 
lowing : — 

K.     Pulvis  camphorw, ^&s 

Pulvis  zinci  oxidi, 3  >ss 

Pulvis  amyli, ^vj.  M. 

The  following  plan  of  treating  acute  vesicular  eczema  is 
that  of  Dr.  James  C.  White,  of  Boston,  which  I  have  used 
in  hundreds  of  cases  with  great  satisfaction.  I  consider  it 
one  of  the  best  forms  of  treatment  for  the  majority  of  cases 
in  the  early  acute  stages  of  eczema.     The  affected  part  is 


ECZEMA.  193 

to  be  bathed  with  lotio  nigra,  or  "  mercurial  wash  "  ("  black 
wash").  This  is  used  either  in  full  strength,  or  else  diluted 
with  an  equal  part  of  lime-water,  and  daubed  over  the  sur- 
face by  means  of  a  rag  or  mop,  or  applied  by  means  of 
cloths  saturated  with  the  wash  and  allowed  to  remain  on 
the  surface.  As  a  substitute  for  the  ordinary  wash,  the 
following,  nearly  the  same  in  character,  may  be  used, 
especially  on  the  face,  as  it  clings  better  to  the  skin  : — 

R.     Hydrarg.  chlor.  mite, zss 

Mucilago  tragacanthre, ±j 

Liquoris  calcis, ad  .    .    .    ^xj.  M. 

R.     Hydrarg.  chlor.  mite, 55s 

Liq.  calcis, ^5^]*  M- 

After  the  wash  has  been  applied  for  some  minutes,  oxide 
of  zinc  ointment,  or  in  winter  the  following : — 

R.     PuIt.  zinci  oxidi gr.  Ixxx     5,20 

Ung.  aquae  rosae,  ,        # 

Vaselini, aa jiv.         iSiSo     M. 

is  applied  gently  with  the  finger,  before  the  surface  has  had 
time  to  dry ;  and  this  treatment  is  repeated  at  intervals  of 
a  few  hours.  Sometimes  "  Lassar's  Paste  "  may  be  sub- 
stituted for  this.  As  a  rule  the  itching  and  burning  is 
relieved  at  once,  and  occasionally  the  disease  is  arrested  in 
its  course.  Sometimes  the  wash  may  be  applied  every  half 
hour  or  hour,  the  ointment  being  laid  on  at  longer  inter- 
vals. I  have  often  found  the  following  lotion  useful ;  it  is 
to  be  applied  on  cloths : — 

R.     Liq.  plumbi  subacetat.  dil., Oss  320 

Glyccrinae, f^ss.  !20    M. 

When  there  is  a  good  deal  of  inflammatory  action,  and 
when  the  skin  is  thickened  and  more  or  less  doughy  and 
oedematous,  I  am  in  the  habit  of  employing  bread  poul- 
tices, made  of  bread  crumb  mixed  with  ice-cold  lead 
water.     The  sedative  effect  of  this  application  is  sometimes 
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extremely  soothing  and  grateful.     The  following  lotion  is 
highly  recommended  in  some  cases :— 

H>     Pulv.  zinc.  carb.  praecip., ij 

Pulv.  zinci  oxidi, ^ss 

Glycerini, zij 

Aquae, ^3^3.  M. 

It  should  be  applied  frequently,  by  means  of  a  bit  of  rag 
or  a  rag  mop,  the  sediment  being  allowed  to  remain  on  the 
surface. 

Another  very  good  remedy,  in  my  experience,  and  one 
particularly  adapted  to  the  treatment  of  eczema  covering  a 
considerable  surface,  is  the  following : — 

H<     Ext  grindelise  robustoe,  fid.,  .    .  f^ss  ad  f  3[ij 

Aquae Oj.  M. 

This  is  preferably  applied  on  cloths,  which  are  permitted 
to  remain  in  contact  with  the  surface  until  nearly  or  quite 
dry,  before  removal.  A  lotion  of  sulphate  of  zinc,  fifteen 
to  thirty  grains  to  the  pint  of  water,  acts  admirably  in  some 
cases,  especially  in  eczema  about  the  hands.  When  itch- 
ing is  a  severe  and  prominent  symptom,  applications  of  hot 
water,  or  of  cloths  wrung  out  of  the  same  and  applied  in 
quick  succession,  as  hot  as  may  be  borne,  to  the  affected 
side,  often  allay  this  exasperating  symptom  when  all  else 
has  failed.  Carbolic  acid,  which  is  one  of  the  most  efficient 
anti-pruritics,  can  rarely  be  employed  in  the  acute  stages  of 
eczema,  but  now  and  then,  when  burning  is  less  prominent 
as  a  symptom,  and  when  itching  is  most  tormenting,  it  is 
of  use.     I  often  combine  it  with  black  wash,  as  thus  : — 

R.     Acidi  carbolici, 3 'j~'^ 

Glycerinx, f5J 

Lotio  nigrfv, Oj.  M. 

I  find  that  the  erythematous  form  of  eczema,  when  the 
skin  is  yet  unbroken,  and  when  there  is  at  the  same  time 
more  or  less  inflammatory  infiltration,  is  that  in  which  car- 
bolic acid  is  likely  to  agree.     It  must  be  applied  with  cau- 


tion.  however,  In  the  acute  stage  of  eczema,  until  it  is  found 
to  agree  with  the  individual  case  under  treatment. 

While,  as  a  general  thing,  ointments  are  not  found  to 
agree  in  acute  eczema,  yet  in  a  certain  number  of  cases 
these  preparations  appear  to  suit  better  than  lotions.  The 
oxide  of  zinc  ointment,  the  hard-ridden  and  universal 
remedy  for  skin  disea.ses,  here  finds  its  legitimate  sphere. 
Butkley  recommend.^  that  instead  of  being  made  with  lard 
it  should  be  made  with  cold  cream,  and  should  contain 
sixty  instead  of  eighty  grains  of  the  oxide  of  zinc  to  the 
ounce.  Both  of  these  changes  are.  I  think,  improvement.s. 
Practically,  I  find  the  oxide  of  zinc  ointment,  as  dispensed, 
too  thick  and  almo.st  tough,  especially  for  winter  use  in  this 
climate.  So.  for  convenience  sake.  I  ordinarily  prescribe 
it  mixed  with  an  equal  weight  of  vaseline  orcosmoline.  It 
should  not  be  benzoaled,  or  if  benzoin  is  used  it  should  be 
used  in  smalt  quantity.  Theunguentumaqujerosarisamuch 
better  ba.se  for  all  or  almost  all  ointments  than  lard  or  vase- 
line. The  lard  is  apt  to  turn  rancid,  while  the  vaseline  is 
too  thin  for  ordinary  use,  although  preferable,  on  this 
account,  for  use  in  the  hairy  parts. 

Oleate  of  zinc,  originally  brought  into  notice  by  Crocker, 
of  London,  in  1878,  enters  into  the  composition  of  a  num- 
ber of  ointments  which  are  of  frequent  value  in  the  treat- 
ment of  acute  eczema.  It  is  made  as  follows:  Take  one 
part  of  oxide  of  zinc,  and  eight  parts  of  oleic  acid;  stir 
together;  allow  to  stand  two  hours;  heat  until  dissolved. 
On  cooling,  a  yellowish-white,  hard  mass  results,  which 
may  be  variously  made  into  ointments.  The  following  is 
one  formula: — 


M. 


Or  it  may  be  made  up  with  cold  cream  ;- 
B..     ZIncioIcat.. 
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Oleatc  of  bismuth  acts  in  very  much  the  same  manner. 
The  following  formula,  brought  into  notice  by  Dr.  McCall 
Anderson,  is  an  elegant  preparation  when  prepared  with 
due  pharmaceutical  skill : — 

H  •     Bismuthi  oxidi, z  j 

Acidi  oleici, Jj 

Cerse  albae, 3  iij 

Vaselini ,:5ix 

01.  rosjc,      V\}},  M.* 

Subnitrate  of  bismuth  is  a  very  agreeable  and  slightly 
astringent  as  well  as  sedative  remedy,  when  used  in  the 
form  of  ointment. 

The  following — 

B*     PuIt.  bismuth  subDitrat, 3^^3J 

Ung.  aquae  rosae, ^j.  M. 

is  an  excellent  application  in  acute  eczema  of  the  scalp, 
particularly  in  children. 

Diachylon  ointment,  made  according  to  the  formula  of 
Hebra,  with  due  care,  and  by  a  skilled  pharmaceutist,  is 
most  grateful  and  soothing  to  the  inflamed  skin.  I  have, 
however,  so  frequently  met  with  disaster  in  having  this 
ointment  made  up  by  chance  apothecaries,  or  at  long  inter- 
vals, that  I  have  of  late  used  it  only  rarely  and  as  a  last 
resort.  I  give  the  method  of  its  preparation  here,  so  that 
any  one  who  may  be  fortunate  enough  to  be  able  to  depend 
upon  first-class  and  conscientious  pharmaceutical  skill  may 
have  recourse  to  this  ointment.  It  is  composed  as  fol- 
lows : — 

R.     Olei  olivw  opt •  ^3*^ 

Pulv.  lithargyri, ,^'U~.^^'J 

/Vcjua?} (|.  s. 

Coque.     F"iat  unguent. f 

*  Rub  up  the  oxide  of  bismuth  with  the  oleic  acid,  and  let  it  stand  for  two 
hours ;  then  place  in  a  water-bath  until  the  bismuth  oxide  is  dissolved ;  add 
the  vaseline  and  wax,  and  stir  till  cold. 

I  The  following  directions  are  taken  from  Duhring:  "The  oil  is  to  be 
mixed  with  a  pint  of  water  and  heated,  by  means  of  a  steam  bath,  to  boiling, 
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Diacliylon  ointment  is  usually  more  effective  when 
spread  upon  cloths  than  when  rubbed  in  with  the  finger, 
and,  in  fact,  the  same  may  be  said  of  all  ointments  applied 
with  a  view  to  their  soothing  effect.  I  usually  bid  the 
patient  cut  out  bits  of  soft  linen  cloth  to  fit  the  part  to  be 
covered,  and  then  to  spread  the  ointment  upon  these  as 
thick  as  butter  upon  bread.  When  applied,  they  should 
be  covered  with  oiled  silk  or  waxed  paper,  for  cleanliness 
sake. 

An  ointment  similar  to  the  diachylon  ointment  may  be 
made  by  adding  two  or  three  parts  of  olive  oil  to  four  of 
diachylon  plaster,  the  two  sub.stances  being  melted  together, 
and  stirred  until  cool.  The  proportion  of  oil  used  will,  of 
course,  vary  with  the  weather.  I  do  not  often  use  this 
preparation,  as  it  is  apt  to  be  tough  and  stringy.  It  is 
what  the  average  apothecary  dispenses,  however,  when 
unguentum  diachyli  is  prescribed,  and  is,  I  am  sorry  to 
say,  now  officinal. 

Among  other  soothing  dressings  may  be  mentioned, 
finally,  cold  cream,  cucumber  ointment,  glycerole  of  starch, 
almond  and  olive  oils,  and  dilute  glycerine.     The  olive  oil 


the  (JDcly -powdered  lilEiat^e  being  sifted  in  uid  slirted  CDDllnaBllyi  llie  boil- 
ing U  to  be  kept  up  unlil  the  minute  patticlei  of  litharge  have  entirely  disap- 
peared. Duting  the  cooking  process  a  few  more  ounces  ot  water  are  to  be 
added,  from  time  to  time,  so  that,  when  completed,  water  still  rctnuiiis  in  ibe 
vessel.  The  miilurc  is  to  be  stirred  until  cool.  The  ointment  is  difficult  to 
prepare  aud  requires  skillful  tninijiulalioD.  When  properly  made  it  should  be 
of  a  light  jel  Id  wish-gray  color,  and  of  tlie  coiisisleocy  of  butler.  To  ensure  a 
good  article  it  is  essential  that  the  very  Lest  olive  oil  and  the  finest  litharge  be 

To  this  1  would  >dd  that  the  physician  should  examine  each  lot  as  made 
up,  when  this  it  possible,  and  he  should  in  all  cases  decline  to  employ  any 
rnnlmenl  which  has  been  on  band  aver  ■  week.  Allbough  one  of  the  most 
perfectly  soothing  and  sedative  of  all  ointments,  unguentum  diachylon  is 
probably  Dioic  apt  to  be  il!  made  or  decomposed  when  dispensed,  than  any 
other,  and  it  behcmvcs  the  physician  to  look  carefully  after  his  prescription  if 
be  desires  to  avoid  a  possible  catastrophe  to  his  lepulalion. 
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must  be  pure  and  of  good  quality ;  the  peanut  oil  often 
supplied  in  its  place  is  irritating,  I  think.  I  may  also  re- 
mark, that  while  glycerine  in  full  strength  disagrees  with 
many  skins,  yet,  where  diluted  with  one  to  three  parts  of 
water,  it  will  almost  invariably  be  found  to  agree. 

In  papular  eczema,  the  eruption  being  more  discrete  and 
scattered,  the  applications  to  be  made  must  differ  somewhat 
in  form  from  those  employed  in  vesicular  eczema.  Lotions 
are  usually  preferable,  and  in  many  cases,  where  the  indi- 
vidual lesions  are  widely  separated,  these  alone  are  admis- 
sible. Then,  too,  the  inflammation  is  of  a  different  char- 
acter, and  pursues,  as  a  rule,  a  more  chronic  course. 
Soothing  applications,  therefore,  do  not  often  come  into 
use,  and  we  are  more  apt  to  have  recourse  to  stimulant 
remedies,  as  the  so-called  anti-pruritics,  and  chiefly  tar  and 
its  derivatives.  Carbolic  acid  is  the  most  important  and 
generally  useful  of  these  remedies,  and  the  one  most  apt  to 
do  good  in  papular  eczema.  The  formulae  given  just  above 
will  be  suitable  for  many  cases,  only  substituting  water  for 
the  lotio  nigra,  and  increasing  the  proportion  of  the  car- 
bolic acid  when  the  skin  will  bear  it. 

A  further  account  of  the  treatment  to  be  employed  in 
acute  eczema  will  be  found  under  the  head  of  the  treatment 
of  eczema  attacking  particular  regions  of  the  body. 

Chronic  Eczema. — In  some  cases  the  treatment  employed 
in  the  acute  stage  of  eczema  may  also  be  made  use  of  in 
the  chronic  condition  of  the  affection ;  more  frequently, 
however,  other  and  more  stimulating  remedies  will  be  found 
more  serviceable. 

Carbolic  acid  may  be  employed,  either  in  the  form  of  a 
lotion,  as  above,  or  as  an  ointment,  of  the  strength  of  five 
to  twenty  grains  to  the  ounce  of  oxide  of  zinc  ointment, 
benzoated  lard  or  v^eline.  It  may  be  relied  upon  as  an 
antipruritic  remedy  when  all  others  fail,  and  is  a  most- 
valuable  application  in  chronic  eczema.     Thymol,  in  the 
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form  of  an  ointment  or  lotion,  in  the  strength  of  five  to 
twenty  grains  to  the  ounce,  is  recommended  by  some 
writers.  I  have  had  very  little  experience  with  it.  Tar 
and  its  preparations  come  largely  into  use  in  the  treatment 
of  chronic  eczema.  The  tarry  preparations  must  be 
handled  with  care,  however,  for,  if  used  injudiciously,  or  in 
too  great  strength,  they  are  apt  to  inflame  the  skin  and 
retard  the  process  of  cure.  They  are  most  apt  to  be  useful 
when  the  disease  has  completely  reached  the  chronic  stage, 
and  when  there  is  more  or  less  infiltration.  In  using  tar  in 
the  form  of  ointment,  which  is  ordinarily  the  most  con- 
venient form  of  employing  this  remedy,  its  strength  should 
at  first  rarely  exceed  one  to  two  drachms  to  the  ounce.  It 
can  be  increased  later,  if  the  skin  requires  and  will  bear 
increased  stimulation.  The  two  forms  of  tar  commonly 
employed  are  the  pix  liquida  of  the  Pharmacopoeia  and  the 
oleum  cadini.  Their  effect  upon  the  skin  is  apparently 
identical.     A  very  convenient  formula  is  the  following : — 

B  •     01.  cadini, Z  ss 

Ung.  aquae  rosoe, ^j*  ^« 

On  the  scalp,  fluid  or  semi-fluid  preparations  are  usually 
more  convenient  than  ointment ;  the  following  formula  is 
recommended  by  Duhring  : — 

B*     Picis  liquidce, ^] 

Glycerinje, f^j 

Alcoholis, f^vj 

01.  amygdalae  amarae, tt^xv.  M. 

I  often  use  the  oil  of  cade  mixed  with  three  or  four  parts 
of  alcohol  or  of  oil  of  almonds,  as  an  application  in  some 
forms  of  eczema  of  the  scalp.  These  preparations  are  not 
to  be  smeared  on  the  surface,  or  applied  on  cloths,  as  the 
soothing  remedies.  Much  of  their  efficacy  depends  upon 
their  proper  and  thorough  application ;  they  must  be 
worked  into  the  skin,  in  order  to  produce  their  full  effect ; 
patients  and  attendants  should  be  especially  instructed  on 
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this  point.  In  thick  old  patches  of  chronic  disease,  the 
following  preparation  may  be  thoroughly  rubbed  in  by 
means  of  a  little  mop  of  rag  or  candlewick  tied  to  the  end 
of  a  stick : — 

B-     Picis  liquida;, 
Saponis  viridis, 
Alcoholis, SA 3  ij.  M. 

This  preparation  is  known  under  the  name  of  "  tinctura 
saponis  cum  pice."  To  produce  a  stronger  impression,  caus- 
tic potash  may  be  used  instead  of  the  soap,  in  the  propor- 
tion of  five  to  fifteen  grains  to  each  ounce  of  the  mixture. 
The  following  preparation,  known  as  "  liquor  picis  alka- 
linus,"  was  introduced  to  the  notice  of  the  profession  by 
Dr.  Bulkley  :— 

B  •     Picis  liquidae, ;^  ij 

Potassae  causticx, 3J 

Aquae, £3  v.  M. 

The  potash  is  to  be  dissolved  in  the  water,  and  gradually 
added  to  the  tar  with  rubbing  in  a  mortar.  Of  course,  this 
preparation  is  much  too  strong  to  be  used  undiluted,  except- 
ing in  the  rarest  cases.  As  a  lotion,  it  may  be  diluted  with 
from  eight  or  more  parts  of  water  at  first,  down  to  two  parts 
after  a  little  trial ;  care  should  be  taken  not  to  make  the 
lotion  too  strong  at  first.  The  liquor  picis  alkalinus  may 
also  be  combined  with  ointment,  from  one  to  two  drachms 
to  the  ounce. 

Soaps  play  an  important  part  in  the  treatment  of  some 
forms  of  eczema.  In  ordinary  cases,  plain  white  castile 
soap  is  all  that  is  required  for  cleansing  purposes ;  and  the 
less  soap  that  is  used  beyond  what  is  necessary  for  this  pur- 
pose the  better,  as  a  general  thing.  Strong  alkaline  soaps 
are  used  in  eczema  for  this  remedial  effect,  being  particu- 
larly employed  when  some  infiltration  is  to  be  removed,  or 
when  a  stubborn  and  rebellious  local  patch  of  disease  re- 
quires  strong  stimulation.     Of  these,  the  most  generally 


useful  is  that  known  as  "  Hebra's  soap,"  "  green  soap,"  or, 
as  it  has  been  called  in  other  parts  of  this  work,  "sapo 
viridis,"  a  strongly  alkaline  potash  soap.  (See  Sapo  viridis.) 
It  may  be  employed  alone  or  in  the  form  of  an  alcoholic 

solution, known  as  "spiritus  saponis  kaliniis:" — 

B-     Sapoois  viridis, ,?ij 


It  may  be  scented  with  lavender  or  other  perfume  if  de- 
sired. This  wash  is  very  useful  also  for  cleansing  patches 
of  eczema  when  covered  wilh  accumulated  crusts  and 
scales. 

Under  ordinary  circumstances,  and  unless  left  in  contact 
with  the  skin  with  aparticularobject  in  view,  these  stronger 
soaps  should  be  washed  off  at  once,  and  some  oleaginous  or 
fatty  substance  applied.  Much  mischief  is  sometimes  done 
by  allowing  caustic  soaps  to  remain  in  contact  with  the 
skin.  Some  years  ago,  when  sapo  viridis  first  came  into 
vogue.  I  saw  case  after  case  in  which  this  alkali  had  been 
applied  without  knowledge  or  thought  of  its  properties,  as 
if  it  had  been  an  ointment,  that  is,  smeared  on  the  inflamed 
skin  and  allowed  to  remain,  to  the  great  detriment  of  the 
patient. 

Sapo  viridis  is  particularly  useful  in  extensive  infiltrated 
eczema  rubrum  of  the  leg  and  other  parts.  It  should  be 
well  rubbed  into  the  affected  patches, by  means  of  a  flannel 
rag,  until  considerable  smarting,  abundant  serous  discharge. 
and,  perhaps,  slight  bleeding  are  induced.  The  soap  is  then 
to  be  completely  washed  off  with  pure  hot  water,  the  patch 
of  disease  lightly  dried  with  a  soft  cloth,  and  some  soothing 
ointment,  by  far  most  preferably  unguentum  diachyli,  is 
applied,  spread  upon  strips  of  cloth.  This  process  is 
repealed  once,  or  sometimes  even  twice,  daily,  and  when  it 
can  be  properly  carried  out  is  a  rapid  and  efl^cienl  method 
of  dealing  with  this  form  of  eczema.     In  old.  infiltrated 
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patches  of  eczema,  and  in  eczema  of  the  palms  particularly, 
solutions  of  caustic  potash,  ten  to  forty  grains,  or  even  a 
drachm,  to  the  ounce,  may  be  employed  to  advantage. 
The  stronger  of  these  must  be  used  by  the  physician  him- 
self, and  may  not  with  safety  be  entrusted  to  the  patient  or 
to  his  attendants.  The  application  should  be  made  with  a 
little  mop  tied  to  a  stick,  or  occasionally  with  a  bit  of  wood. 
The  parts  should  be  immediately  bathed  with  cold  water, 
or  covered  with  cold-water  compresses,  and  after  a  short 
time  a  soothing  ointment  may  be  applied.  This  procedure 
reduces  infiltration  and  stops  itching  very  effectually,  but 
it  is  a  sharp  weapon,  and  not  to  be  used  rashly.  Pushed 
too  far,  there  is  danger  of  causing  local  sloughing,  with 
subsequent  scars.  It  should  not  be  used  more  than  once 
or  twice  a  week  under  ordinary  circumstances. 

Other  remedies  for  the  chronic  forms  and  stages  of 
eczema  may  be  mentioned,  as  follows  :  Mercurial  prepa- 
rations are  particularly  valuable,  especially  when  the 
disease  is  confined  to  a  small  area.  When  covering  a 
considerable  surface,  mercurials  should  be  used  with  care, 
or  not  at  all,  both  on  account  of  the  fear  of  over-stimula- 
tion and  for  fear  of  absorption  with  resultant  salivation. 
Calomel  is  the  most  generally  useful  of  mercurial  prepara- 
tions ;  it  may  be  employed  according  to  the  following 
formula: — 

H.     Ilydrarg.  chloriHi  miti, gr.  x-xxx 

Ung.  zinci  oxidi, 

Ung.  petrolii, aa  .    ,    .    .     ^^  ss.  M. 

The  red  oxide  of  mercury  in  ointment,  of  the  strength  of 
five  to  thirty  grains  to  the  ounce,  is  also  often  very  useful ; 
it  constitutes  a  chief  ingredient,  I  believe,  in  some  of  the 
best  known  quack  *'  tetter  "  ointments.  Somewhat  milder 
is  the  ointment  of  ammoniated  mercury,  which  may  be 
employed  in  somewhat  less  proportionate  strength  to  ad- 
vantage in  the  pustular  eczemas  of  children.     Sulphur  is 
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also  a  highly  useful  application  in  some  forms  of  eczema, 
particularly  when  there  is  a  moist  surface,  or  when  its 
"  cornifying  "  influence  is  required  to  regenerate  the  horny 
epithelium  of  the  skin.  It  may  be  used  in  the  form  of 
ointment,  of  the  strength  of  one  to  two  drachms  to  the 
ounce  of  cold  cream,  in  chronic  eczema  rubrum,  occurring 
in  patches ;  also,  occasionally,  in  chronic  pustular  eczema, 
particularly  about  the  hands.  It  should  usually  be  used 
in  a  mild  strength  at  first,  and  after  a  few  days*  use  should 
generally  be  substituted,  for  a  time  at  least,  by  some  other 
preparation.  A  combination  of  the  officinal  tar  and  sul- 
phur ointments  sometimes  acts  happily  in  old  chronic 
eczemas  with  much  itching  and  infiltration.  Boric  and 
salicylic  acids  have  been  highly  recommended  by  authors 
of  repute  during  the  past  few  years.  "  Lassar's  paste,'* 
containing  salicylic  acid,  is  a  very  excellent  preparation, 
but,  like  the  boric  acid  solution,  is  perhaps  better  fitted 
for  employment  in  the  acute  than  in  the  chronic  forms 
of  eczema.  It  will  come  into  use  very  conveniently 
in  that  class  of  cases  where  ointments  are  indicated, 
but  where  there  is  some  idiosyncrasy  which  precludes 
their  use : — 

K  •    Acidi  salicylici, gr.  x 

PuWis  zinci  oxidi, 

Pulvis  amyli, aa  .    .    .    .  5  ij 

Vaselini, 3iv  M. 

This  is  an  excellent  ointment  for  use  in  hot  weather.  In 
winter  it  is  a  little  stiff,  and  I  think  the  proportion  of 
starch  might  conveniently  be  reduced  for  cold  weather. 

Some  dermatologists  employ  gelatins  in  these  forms  of 
eczema.     I  give  two  formulae,  as  follows : — 

Pick's  gelatin : — 

Gelatin., 15  parts 

P.  zinci  oxidi, 10    '* 

Glyccrinae, 30    ** 

Aquse, 40     " 

Gradually  heat  the  ingredients  as  above  until  thoroughly  incorporated. 
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Jameson's  gelatin : — 

Gelatin., 15  parts 

P.  zinci  oxidi,       10    *• 

Adipis 10    " 

Glycehnae, 65     ** 

These  are  heated  together  over  a  water  bath,  and  two-per-cent.  salicylic 
acid  added. 

The  gelatins  are  melted  at  a  low  temperature  and 
applied  with  a  brush.  They  have  the  advantage  of  neat- 
ness and  occlusion,  and  save  the  use  of  bandages.  I  have 
found  them  somewhat  inconvenient  in  application,  though 
they  may  be  of  advantage  in  hospital  and  dispensary  prac- 
tice. 

Another  formula  frequently  employed  is  Ihle's  oint- 
ment : — 

B .     Resorcin, gr.  x 

L4inolin, 

Vaselin, 

Pulv.  zinci  oxidi, 

PuW.  amyli,  .......  aa  ....    gij.  M. 

A  few  years  ago  Mr.  Squire,  of  London,  brought  forward 
the  preparation  known  as  glycerole  of  the  subacetate  of 
lead  as  a  remedy  in  chronic  eczema.  His  formula  is  as 
follows:  Acetate  of  lead,  5  parts;  litharge,  3^  parts; 
glycerine,  20  parts,  by  weight.  Mix  and  expose  to  a  tem- 
perature of  350°  F.,  and  filter  through  a  hot  water  funnel. 
The  clear  viscid  fluid  resultant  contains  129  grains  of  the 
subacetate  of  lead  to  the  ounce.  This  is  used  as  a  stock, 
from  which  the  preparations  employed  are  made  by  dilu- 
tion with  simple  glycerine.  I  have  used  this  preparation 
quite  extensively  in  the  treatment  of  chronic  eczema 
rubrum  of  the  legs,  particularly  when  the  disease  is  exten- 
sive, of  a  dusky  red  hue,  accompanied  by  weeping,  cedema, 
and  a  varicose  condition  of  the  veins.  Also  in  eczema  of 
the  palms  and  soles.  In  eczema  of  the  legs  the  glycerole 
stock  may  be  used  diluted  with  three  parts  of  pure  glyce- 
rine.    Strips  of  linen  soaked  in  this  preparation  are  applied 
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to  the  affected  limb  and  covered  with  wax  paper  and  a 
bandage,  the  dressing  being  changed  once  or  sometimes 
twice  daily.  This  method  of  treatment  may  be  employed 
to  advantage  in  many  cases  when  the  treatment  by  means 
of  sapo  viridis  and  unguentum  diachyli  cannot  be  carried 
out.  In  eczema  of  the  palms  and  soles  the  following  oint- 
ment gives  good  results : — 

R,     Glycerol,  plumbi  autncdatis f^^s 

Gljrcermw, fS'" 

Ung.  SijuiE  ros* ;jj 

Cera?  ilbip, q.  s.  M. 

This  is  to  be  made  into  a  tolerably  firm  ointment,  and 
applied  to  the  affected  parts.  It  is  better  to  precede  its  use 
with  the  application  of  solutions  of  caustic  potash,  and  it 
should  be  .spread  thickly  upon  narrow  strips  of  linen,  and 
placed  in  close  apposition  to  the  affected  parts,  being 
covered  with  wax  paper  to  prevent  soiling. 

For  obstinate,  circumscribed  patches  of  eczema,  blister- 
ing with  cantharidal  collodion  will  sometimes  be  found 
beneficial.  With  the  same  object,  strong  solutions  of 
carbolic  acid  in  alcohol,  tincture  of  iodine,  and  solutions  of 
nitrate  of  silver,  or  even  the  solid  stick,  may  be  employed. 
Vulcanized  india  rubber  has  been  used  extensively  in  the 
treatment  of  eczema,  and  may  be  employed  with  advantage, 
both  as  a  protective  against  atmospheric  influences,  as  a 
preparative  for  other  applications,  and  as  a  direct  thera- 
peutic agent.  In  the  form  of  Martin's  solid  rubber  ban- 
dage, it  is  of  great  use  in  varicose  eczema  rubrum  of  the 
leg.  It  is  apt  to  give  rise  to  great  itching,  and  even  pain, 
when  applied  continuously  upon  the  lower  limbs,  and  for 
this  reason  it  is  well  to  have  the  bandage  applied  in  the 
morning  on  rising,  and  to  be  worn  during  the  day  only. 
On  retiring  at  night,  the  bandage  is  to  be  removed,  and 
the  timb  plunged  quickly  into  water  as  hot  as  can  be 
borne.     Removed  from  this  in  a  few  moments,  it  is  wiped 
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gently  dry  and  the  surface  dusted  with  starch  powder,  and 
loosely  covered  with  linen  cloth  for  the  night.  If  the  itch- 
ing is  very  severe,  a  carbolic  acid  lotion  may  be  substituted 
for  the  powder.  Under  this  treatment  rapid  improvement 
is  usually  observed,  and  sometimes  no  further  treatment  is 
required.  Rubber  cloth  in  sheets,  rubber  masks  and  finger- 
stalls, are  also  often  employed  in  the  various  forms  of 
eczema  with  advantage.  In  severe  or  extreme  cases  of 
eczema,  furuncles  often  occur  as  a  sequel,  due  to  the 
implantation  of  the  staphylococcus  pyogenes  by  scratching 
and  rubbing  at  a  time  when  the  system  is  impaired.  To 
prevent  the  occurrence  of  these  furuncles,  some  parasiti- 
cide, as  thymol,  carbolic  acid,  resorcin,  or  sulphur,  should 
be  added  to  whatever  ointment  is  employed  toward  the 
end  of  the  treatment.  Unna  thinks  that  the  addition  of 
one  or  two  parts  of  corrosive  sublimate  per  thousand  of 
oxide  of  zinc  ointment  is  the  surest  preventive  of  post- 
eczematous  furunculosis. 

Having  now  spoken  of  the  acute  and  chronic  forms  of 
eczema  in  general,  it  will  be  advantageous  to  next  consider 
this  disease  as  it  is  met  with  in  different  localities. 

Universal  Eczema  is  very  rare  ;  when  it  does  occur  it  is 
usually  erythematous  or  squamous.  Its  history  in  these 
cases  will  serve  to  bring  out  one  or  another  of  the  points 
mentioned  in  discussing  the  general  diagnosis  of  the  disease, 
and  so  lead  to  its  identification. 

Eczema  of  the  Scalp.^ — This  is  usually  erythematous, 
vesicular,  or  pustular.  The  first  variety  rapidly  runs  into 
the  squamous,  the  scalp  being  more  or  less  covered  with 
red,  scaly  patches,  which  are  very  itchy.  The  pustular 
variety  is  common  among  children.  The  pustules  com- 
monly come  out  in  great  numbers  about  the  hair  follicles. 


*  Pityriasis  ntpitis^  seborrhaea  sicca  ia/>i/is,  or  fczfma  seborrhaicum  capitis^ 
are  practically  interchangeable. 


They  soon  rupture,  and  the  liquid,  uo/.ing  over  the  skin, 
forms  yellowish -green  crusts,  sometimes  amounting  to 
thick  masses.  The  hair  becomes  matted  and  caked  ;  the 
scalp,  if  not  cleansed,  gives  out  a  very  offensive  odor;  and 
the  disease,  unless  checked  by  proper  treatment,  may  last 
from  a  few  weeks  even  to  years.  The  itching  is  usually 
not  so  decided  in  this  as  in  other  forms  of  eczema.  Sym- 
pathetic enlargement  of  the  lympathic  glands  about  the 
back  of  the  neck  and  behind  the  ears  is  common  in  this 
form  of  eczema,  and,  in  the  case  of  children,  often  gives 
rise  to  great  anxiety  on  the  part  of  parents.  The  glands 
never  suppurate,  and  the  patient's  friends  may  be  assured, 
with  confidence,  that,  as  the  irritation  and  inflammation 
about  the  scalp  subside,  the  glandular  engorgement  will 
spontaneously  disappear.  Small  abscesses  often  compli- 
cate the  eczema  of  the  scalp  in  unhealthy  children.  Pedi- 
culi  also  are  very  frequently  present,  and  the  scalp  should 
be  examined  for  the  insects  or  their  nits  in  all  cases  of 
supposed  pustular  eczema,  because,  in  reality,  the  affec- 
tion may  be  a  dermatitis  superinduced  by  the  irritation 
of  the  psoricuUus  capitis.  A  patch  of  pustular  eczema 
occurring  in  the  occipital  region,  especially  in  neglected 
and  iil-nourished  children,  almost  invariably  points  to  the 
presence  of  pedicuH  as  a  cause.  When  present,  they 
should  at  once  be  removed  by  the  means  described  under 
Pediculosis  capitis. 

Eczema  of  the  scalp  may  be  confounded  with  psoriasis, 
seborrhcea,  favus,  syphilis,  and  tinea  tonsurans.  From 
psoriasis  of  the  head  eczema  may  be  distinguished  by  the 
symptoms  mentioned  in  the  general  diagnosis  of  the  dis- 
ease. Pityriasis  sometimes  resembles  eczema  capitis  very 
closely,  but  the  pearly  color  of  the  scales  and  the  not  un- 
frequent  combination  of  more  or  less  seborrhiea  with  the 
pityriasis,  making  the  scales  greasy,  as  also  its  diffusion, 
and  the  history  of  the  case,  are  important  elements  in  dis- 
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tinguishing  eczema  from  this  disease.*  Other  points  have 
been  touched  upon  earlier.  Pustular  eczema  alone  is 
likely  to  be  mistaken  for  favus,  but  the  mustard  or  canary 
color  of  the  favus  crusts,  their  commonly  cup-shaped  out- 
line, and  the  dry,  pulverulent  consistence  of  the  masses  of 
fungus,  together  with  the  microscopic  appearance,  will  be 
sufficient  to  distinguish  it  from  eczema.  As  before  men- 
tioned, certain  syphilitic  diseases  of  the  scalp  may  be  mis- 
taken for  eczema.  The  history  of  the  case,  with  the  char- 
acteristic symptoms  above  given,  are  ordinarily  sufficiently 
distinctive.  Erythematous  or  squamous  eczema  may  some- 
times be  mistaken  for  tinea  tonsurans.  The  patches  of 
eczema,  however,  are  not  attended  with  loss  of  hair.  In 
ringworm  of  the  scalp  the  hairs  are  broken  off  uniformly 
about  an  eighth  or  a  quarter  of  an  inch  beyond  the  scalp. 
The  hair  has  a  nibbled  appearance.  The  patches  in  ring- 
worm are  apt  to  be  roundish  in  outline.  In  eczema  they 
are  irregular.  The  color  of  the  scalp  is  of  a  leaden  hue ; 
while  in  eczema  it  is  reddish,  and  has  more  the  appearance 
of  inflammation.  The  itching  in  eczema  is  marked.  In 
tinea  tonsurans  it  is  slight.  A  history  of  contagion  is  fre- 
quently found  in  connection  with  tinea  tonsurans. 

The  treatment  of  eczema  capitis  will,  of  course,  depend 
upon  the  variety  and  stage  of  the  affection  in  each  case. 
In  pustular  eczema  the  crusts  must  first  be  removed  by 
means  of  hot  water  and  soap,  preceded,  if  necessary,  by 
thorough  saturation  with  olive  or  almond  oil,  to  soften  and 
loosen  the  crusts.  Sometimes  the  scalp  must  be  well  satu- 
rated with  oil  and  covered  with  a  cap  over  night ;  and  per- 
haps the  process  must  be  repeated  ;  at  all  events,  the  crusts 
must  be  removed  before  any  applications  are  made.  Occa- 
sionally the  oil  alone  appears  to  exert  a  curative  influence, 
but  usually  more  decided  treatment  is  required.     The  hair 

*  See  EiZema  seborrimitum. 
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in  children,  boys,  and  men  may  be  cut  short,  especially 
when  lice  are  present.  In  women  this  sacrifice  is  not 
necessary,  and  should  not  be  permitted.  Now  and  then, 
however,  we  meet  cases  where  women  are  suffering  with 
severe  and  neglected  eczema  due  to  pediculosis  of  long 
standing,  and  where  the  hairs  are  so  matted  and  glued  to- 
gether that  we  are  obliged  to  have  recourse  to  the  scissors. 
As  to  medicinal  applications :  in  inflammatory  cases, 
black  wash  or  one  of  the  carbolic  acid  lotions  may  be  ap- 
plied with  a  sponge  or  cloth  for  ten  or  fifteen  minutes  at  a 
time,  morning  and  evening,  and  these  may  be  followed 
each  time  by  an  oily  preparation.  If  ointments  can  be 
used,  the  following  are  of  value : — 

R .     Bismuthi  subDitrat., z  j 

Unguent,  petrolii, 3J.  M. 

Or  this  :— 

B .     Hydrarg.  ammoniat., gr.  x-xx 

Unguent,  petrolii, 3  j.  M. 

The  following  is  somewhat  more  stimulating.  It  appears 
to  have  a  drying  effect  when  there  is  discharge : — 

li .     Hydrarg.  chlor.  mite, gr.  xx-xl 

Unguent,  petrolii, Jj.  M. 

A  small  portion  only  should  be  applied  at  once,  but  this 
should  be  rubbed  in  thoroughly.  When  a  stimulant  effect 
is  desired,  an  ointment  of  the  red  oxide  of  mercury,  ten  to 
twenty  grains  to  the  ounce,  may  be  employed.  The  am- 
moniated  mercury  ointment  is  particularly  useful  in  cases 
where  the  eczema  is  due  to  the  presence  of  lice. 

When  still  stronger  stimulation  is  required,  especially 
when  exudation  has  ceased,  and  the  scalp  is  red  and  scaly, 
one  of  the  following  ointments  may  be  employed: — 

B.     Ung.  hydrarg.  nitrat., .^j-'v 

Ung.  petrolii, ,^iv.  M. 

Or. 

H.     Picis  liquidae, 3J 

Vaselini, 5J.  M. 
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As  these  cannot  be  applied  when  the  hair  is  long,  a 
fluid  preparation  must  be  employed : — 

B.     01.  cadini, fzssadf^j 

01.  amygdalae,    ......  ad  ...    .  f^^j.  M. 

Alcohol  may  be  substituted  for  the  oil  when  the  hair  is 
quite  thick.  In  some  cases,  when  there  is  scaly  eczema 
of  the  scalp  with  some  tendency  to  greasiness,  and  the 
occurrence  of  seborrhoea,  the  following  ointment  acts 
happily : — 

B .     Acidi  tannici, z  j 

Ung.  petrolii,      3J.  M. 

When  the  hair  is  long,  glycerine  and  alcohol  in  equal 
proportions  may  be  substituted  for  the  vaseline. 

Eczema  of  the  Face, — This  form  of  eczema  is  more  apt 
to  be  met  with  in  children  (see  Eczema  infafitile),  but  is 
also  found  in  adults,  on  the  cheeks  and  elsewhere.  The 
form  of  eczema  found  in  adults  is  usually  the  erythema- 
tous, on  the  cheeks,  nose,  forehead,  and  sometimes  extend- 
ing around  to  the  ears  and  down  the  neck.  The  skin 
becomes  bright  or  dusky  red,  with  intense  burning  and 
some  itching.  It  becomes  thickened,  infiltrated,  and  stiff, 
with  some  scaliness.  This  form  of  eczema  is  more  apt  to 
occur  in  winter  and  among  persons  exposed  to  cold  and 
wind.  In  addition  to  such  general  means  of  treatment  as 
are  called  for  by  the  patient's  condition,  active  local  meas- 
ures should  be  used.  Lead-water  lotions  are  valuable  in 
the  acute  stage,  and  also  black  wash.  Black  wash  should 
be  sopped  on  the  skin,  or  laid  on  by  means  of  rags  satu- 
rated with  it,  and  renewed  hourly.  This  may  be  followed 
by  an  ointment,  especially  if  the  patient  must  move  about 
and  cannot  keep  the  wash  in  contact. 

Oxide  of  zinc  ointment  with  equal  part  of  vaseline  may 
be  employed,  or  **  Lassar's  paste  "  in  some  cases. 

In  order  to  protect  the  skin  from  cold  air,  which  is  poi- 
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sonous  when  the  skin  is  in  this  condition,  I  am  accustomed 
to  recommend  the  use  of  the  following  paste : — 

B .     Tragacanth, 

Glyccrinae, aA  .    .    .  3  iv 

Sodii  biborat., t;  ss 

Aquae  destillat. q.  s.  M. 

With  these  materials,  a  thin,  adherent,  quickly  drying 
paste  may  be  made,  with  which  the  skin  of  the  face  may 
be  painted  just  before  going  out  of  doors.  This  is  almost 
or  quite  invisible,  and  yet  acts  as  a  perfect  protective.  On 
returning  home  it  may  be  washed  off  readily  with  a  little 
warm  water,  and  then  the  lotions  and  ointments  may  be 
applied.  This  is  worth  remembering,  because  not  every 
one  can  stay  at  home,  day  after  day,  and  keep  applications 
constantly  to  his  face,  and  it  is  well  to  be  prepared  with 
some  such  alternative,  which  if  it  does  little  good  yet  pre- 
vents much  harm  to  the  skin. 

As  soon  as  possible  the  soothing  applications  should  be 
changed  for  lotions  and  ointments  containing  tar  and  car- 
bolic acid.  The  carbolic  acid  wash  may  be  tried  even 
when  the  eruption  is  at  its  height,  being  more  apt  to  be 
useful  if  itching,  rather  than  burning,  should  be  the 
prominent  symptom.  The  following  formula  is  a  good 
one: — 

B .     Acid  carbolic, .:;  iij 

Glycerinae, Jj 

Lotio  nigra, Oj.  M. 

Water  may  be  substituted  for  the  lotio  nigra. 

The  proportion  of  carbolic  acid  may  be  increased  or 
diminished  as  the  case  requires.  There  is  a  proprietary 
solution  of  coal  tar  which  is  known  as  "  liquor  carbonis 
detergens,"  and  which  is  miscible  with  water,  which  is  an 
excellent  lotion  for  use  in  this  form  of  eczema ;  it  should 
be  employed  in  the  proportion  of  one  part  to  eight  of 
water  or  stronger. 
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It  is  closely  imitated  in  the  following  formula: — 

H.     Picis  mineralU, zij 

Alcoholis, f^U" 

Strain,  and  add 

Liq.  ammoniaf  fort., Ti\,viij 

GlyceriiMe, fj^j 

Aquae  desiillatx,     ....  ad ^J^U*  ^* 

The  following  combinations  may  be  suggested : — 

K .     Liq.  carbonis  detergens, f  3  ij 

Liq.  plumbi  sub.  acetat.  dil., f:;ij 

Aquae  ros%, ad Oss. 

Or. 

K  •     Liq.  carbonis  detergens, f  3  ij 

Pulv.  zinci  carb.  prsecip 3  v 

Pulv.  zinci  oxidi, 3iv 

Glycerinae, fgj 

Aquae  rosae, ad Om. 

When  ointments  are  borne,  the  following  is  useful  in  very 
many  cases.  I  almost  always  try  it  before  using  other  pre- 
parations : — 

H .     Picb  liquidcV,      3  ^^^  3  ij 

Ung.  aqu^t;  ros:v 3  j.  M. 

Now  and  then  fissures  and  cracks  form  in  the  infiltrated 
skin,  especially  about  the  ala;  nasi.  The  following  pigment 
is  very  efficient  in  healing  these,  and  may  often  be  used  as 
a  protective  over  other  parts  of  the  face,  where  there  is  no 
objection  to  the  discoloration  : — 

H.     C)l.  cadini, •    5J 

Li(|.  guita  perclKv,  scu  coUodii,     ....    3J.  M. 

Let  a  brush  be  put  in  the  cork,  and  let  the  patient  paint 
the  skin  over  several  times  a  day.  This  pigment  has  the 
advantage  over  ointments  that  it  cannot  be  rubbed  off. 

Another  excellent  ointment  in  erythematous  eczema  of 
the  face  is  this  : — 

H  .     Uuij.  hytlrarg.  nitrat., 

<  )lei  cadini, aa 3J 

Pulv.  zinci  oxid., Jns 

Ung.  ai|U.i.'  ros;t*,     .    .    .    .  a»i ^j 

<  )1.  ros.r, i|.  s.  M. 
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Eczema  of  the  Lips  is  ordinarily  accompanied  by  swelling, 
redness,  heat,  infiltration,  slight  scaliness,  and  fissures.  The 
muco-cutaneous  surface  of  the  skin  outside  maybe  attacked, 
and  the  symptoms  and  treatment  differ  according  to  the 
seat  of  the  eczema.  Eczema  of  the  lips  is  to  be  distin- 
guished from  herpes  and  syphilis.  Herpes  runs  a  distinct, 
short  course,  and  is  composed  of  discrete,  well-marked 
vesicles  or  groups  of  vesicles.  Eczema  is  more  obstinate, 
and  covers  a  larger  surface.  Syphilis  occurring  about  the 
mouth  usually  either  assumes  the  form  of  circumscribed, 
more  or  less  irregular  erosions  on  the  inside  of  the  lip,  or 
else  is  seen  localized  in  the  angles  of  the  mouth,  forming  a 
more  or  less  deep  fissure  and  secreting  a  puriform  fluid. 
Eczema  of  the  lips,  especially  when  occurring  on  the  muco- 
cutaneous surface,  is  difficult  and  painful  to  treat.  Solution 
of  potassa,  twenty  grains  to  the  ounce,  is  of  use  when 
there  is  infiltration.  The  muco-cutaneous  surface  should 
be  carefully  dried  before  it  is  applied,  and  afterward,  to  pre- 
vent running.  Ordinarily,  milder  preparations  are  best. 
The  following  is  a  useful  combination  : — 

K  •     Acidi  phosphorici,  dil., 

Glycerinae, 

Syrupi, ftA ^^^'  ^^' 

SiG. — Apply  to  parts  three  times  daily. 

The  same  formula,  with  the  addition  of  enough  water  to 
make  six  ounces,  maybe  given  simultaneously  in  teaspoon- 
ful  doses  thrice  daily.  When  a  dry,  wrinkled,  scaly 
condition  exists,  G.  H.  Fox  suggests  the  use  of  an 
ointment  containing  five  grains  of  thymol  to  the  ounce 
of  cold  cream. 

When  the  outer  edge  of  the  lip  is  affected,  the  following 
ointment  is  useful : — 

K  •     Zinci  oxidi, 

Mellitis, aa ^ij 

Olei  amygdala;, 3  vj 

Cerse  flavse, 3  ij.  M. 
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In  winter  a  condition  analogous  to  eczema  produces  an- 
noying fissures  of  the  lip,  which  may  be  treated  by  moisten- 
ing the  fissure  and  applying  a  pointed  stick  of  nitrate  of 
silver.  Afterward  the  compound  tincture  of  benzoin  may 
be  painted  on  as  a  protective.  Another  procedure  in  chronic 
cases  is  to  forcibly  tear  open  the  crack  a  short  distance  and 
then  rub  in,  by  means  of  a  bit  of  stick,  a  minute  quantity 
of  strong  red  oxide  of  mercury  ointment  (forty  to  sixty 
grains  to  the  drachm). 

There  is  a  form  of  eczema  occurring  on  the  upper  lip, 
about  the  opening  of  the  nostril.  This  has  been  considered 
under  eczema  of  the  nares. 

.  Eczema  of  the  Eye/ids  oitQn  occurs  in  scrofulous  and  badly- 
nourished  children,  and  less  frequently  among  adults  also. 
The  follicles  of  the  eyelashes  are  involved,  small  pustules 
forming,  which  dry  into  crusts,  gluing  the  edges  of  the  lids 
together.  These  are  usually  more  or  less  red  and  swollen. 
Conjunctivitis  may  or  may  not  be  present.  The  treatment 
varies,  according  to  the  severity  of  the  case.  Mild  cases 
require  no  more  than  the  application  of  a  weak  nitrate  of 
mercury  ointment,  made  of  the  officinal  ointment  diluted 
with  three  to  six  parts  of  cold  cream,  or  an  ointment  often 
grains  of  red  oxide  of  mercury  to  the  ounce  of  cold  cream. 
In  severe  cases  the  eyelashes  should  be  extracted,  the  edges 
of  the  lids  carefully  dried  and  then  touched  with  acamelV 
hair  pencil  moistened  with  a  drop  of  a  ten-grain-to-the- 
ounce  solution  of  caustic  potassa.  This  application  is  to 
be  wiped  away  immediately  and  the  effect  neutralized  by 
the  application  of  cold  water.  The  operation  may  be 
repeated  everyday  until  the  infiltration, exudation, and  itch- 
ing subside,  after  which  one  of  the  stimulating  ointments 
just  mentioned  maybe  used  to  complete  the  cure;  or  as 
suggested  to  me  by  Ur.  Rislcy,  a  small  portion  of  the 
following  ointment,  known  as  **  Pagenstecher's  ointment," 
may  be  applied  on  the  inside  of  the  lower  lid  with  a  spatula 
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and  gently  worked  o' 
the  aid  of  the  finger  :- 

B  ■     Hyilrxrg.  Diid. 


r  the  insidcs  of  the  closed  lids  with 


.  3J- 


Eczema  of  the  /tares  deserves  special  mention,  Harda- 
way  points  out  that  we  have  two  distinct  chnical  and  patho- 
logical conditions  in  many  cases,  eczema  and  inflammation 
of  the  follicles  of  the  vibrissa,  which  latter  is  in  effect  a 
folliculitis  barbfe.  or  coccogenic  sycosis,  and  to  which  the 
name  Ecsema  sycosiforme  is  sometimes  given.  When 
simple  eczema  of  the  nares  exists,  a  similar  inflammation  is 
not  unfrequenlly  present  in  the  upper  portion  of  the  nasal 
passages,  and  this  complicates  the  condition,  which  is  apt 
to  be  stubborn  to  treatment.  The  mucous  membrane  of 
the  nasal  passages  is  in  its  upper  portion,  so  far  as  the 
unaided  vision  can  reach,  dry,  red,  and  glazed.  Near  the 
nasal  orifice  excoriations  and  even  shallow  ulcers  are  some- 
times met  with,  and  the  passages  are  apt  to  be  clogged  up 
with  dried  crusts.  Children,  particularly  strumous  and 
ill-nourished  infants,  are  most  commonly  the  subjects  of 
this  form  of  eczema,  which  is  to  be  carefully  distinguished 
from  syphilitic  nasal  disease,  both  by  the  history  of  the 
patient,  the  absence  of  concomitant  syphilitic  eruptions,  or 
other  symptoms,  and  the  fact  that  the  disease  is  always 
more  superficial  in  eczema,  erosions,  if  present,  being  shal- 
low and  secreting  serum  and  mucus  rather  than  pus. 

The  local  treatment  of  this  form  of  eczema  consists  in 
first  softening  any  crusts  which  may  obstruct  the  nostrils, 
by  painting  with  a  soft  camei's-hair  brush,  or  dropping  into 
the  nostril  warmed  olive  or  almond  oil.  When  the  crusts 
are  thoroughly  softened,  they. can  easily  be  removed,  but 
no  force  must  be  used.  The  orifices  are  then  gently 
anointed  with  some  soothing  or  slightly  stimulant  and  as- 
tringent ointment,  as  the  McCall  Anderson's  bismuth  oint- 
ment. 


2l6  DISEASES   OF  THE  SKIN. 

When  the  vibrissje  are  affected,  a  sort  of  furuncle  may 
arise  just  within  the  nares,  accompanied  by  intense  pain 
and  tension,  and  usually  resulting  in  resolution  without 
suppuration.  The  parts  being  rigid,  there  is  no  room  for 
extension  of  the  inflammatory  process.  The  outside  integ- 
ument of  the  nose  often  becomes  red  and  subsequently 
desquamates. 

The  disease  process  may  run  its  course  in  a  few  days,  or, 
by  the  extension  of  the  inflammation  to  new  follicles,  may 
drag  on  over  several  months.  Sometimes  one  is  consulted 
rather  for  the  redness  of  the  nose  than  for  the  actual  dis- 
ease in  chronic  cases. 

The  affection  appears  to  attack  persons  who  have  become 
worn  out  by  fatigue,  mental  strain,  or  worry.  Although 
not  strictly  speaking  an  eczema  in  this  form,  yet  it  is  so 
closely  connected  with  the  eczematous  inflammation  as  to 
deserve  mention  here.  Any  discharge  from  the  nostrils 
must  be  treated  as  an  indispensable  preliminary  to  the  cure 
of  the  skin  affection. 

riardaway  recommends  cod-liver  oil  emulsion  intern- 
ally, preceded,  in  some  cases,  by  the  sulphide  of  calcium, 
in  one-tenth  grain  doses  every  three  hours.  Locally, 
one  part  of  glycerine  to  two  parts  of  Squires'  glycerole 
of  the  sub -acetate  of  lead  applied  freely,  by  means  of 
a  camel's-hair  pencil,  to  the  inside  and  outside  of  the 
nose.  Fomentations  of  water  as  hot  as  can  be  borne  may 
be  applied  several  times  daily,  and  the  hairs  should  be 
plucked  from  the  inflamed  follicles.  When  the  disease 
spreads  down  on  the  upper  lip,  the  sulphur  and  magnesia 
mixture  given  under  sycosis  is  usually  the  very  best  treat- 
ment. Local  depletion  may  be  required.  Later,  Harda- 
way  suggests  the  ointment  of  the  glycerole  of  lead.  In 
severe,  loni;-continued  cases,  where  relapses  arc  conmion, 
the  hair  papill.x  may  be  destroyed  by  electrolysis. 

liczcma  of  the  Beard  is  sometimes  excessively  stubborn 


and  annoying.  Pustules,  usually  seated  about  the  hairs, 
form  with  great  rapidity  and  persistence,  and  arc  followed 
by  yellowish  or  greenish  crusts,  often  matting  the  hairs 
together.  Usually  the  affection  is  confined  to  a  limited 
locality,  as  the  corner  of  the  upper  lip,  near  the  commis- 
sure, or  just  at  the  beginning  of  the  nostrils ;  but  occasion- 
ally the  whole  beard  may  be  involved,  and  the  disease  may 
extend  to  other  parts  of  the  face.  In  this  respect  the  affec- 
tion differs  from  sycosis  (see  Sycosis),  which  Is  always 
limited  to  the  hair  follicles.  The  latter  is  also  a  deep  pro- 
cess involving  the  follicles  themselves,  while  eczema  barbie 
is  essentially  superficial,  occupying  the  surface  of  the  skin 
alone,  and  taking  in  the  hair  follicles  only  incidentally. 
Papules  and  tubercles,  not  uncommon  in  sycosis,  are  ab.sent 
in  eczema  barbae.  The  two  affections  do,  however,  often 
resemble  one  another  very  closely, 

Hyphogenic  sycosis  (see  Sycosis  hyphogenicd)  is  some- 
times mistaken  for  eczema  barba;;  it  is  important  to  dis- 
tinguish between  the  two  diseases.  Crusts  are  generally 
abundant  in  eczema ;  in  this  form  of  sycosis  they  are  gener- 
ally (though  not  alway.s)  scanty.  When  the  crusts  are 
removed  the  eczematous  surface  is  smooth,  while  in  syco- 
sis it  is  rough,  uneven,  tubercular,  and  lumpy — a  very  im- 
portant point.  The  hairs  in  eczema  are  usually  firm  in 
their  follicles,  and  the  attempt  to  remove  them  causes 
pain,  even  when  there  is  a  good  deal  of  suppuration  about 
the  root.  In  tinea  sycosis,  on  the  other  hand,  the  hairs 
come  away  without  the  least  pain  or  difficulty;  they  are 
often  crooked,  but  are  usually  quite  smooth  and  dry,  while 
the  hairs  of  eczema  are  surrounded  by  the  glutinous  root 
sheath.  Above  all,  the  hairs  in  sycosis  almost  invariably 
contain  the  characteristic  fungus  (see  Sycosis);  besides 
which,  the  source  of  contagion  in  this  highly  contagious 
disease  can  frequently  be  traced  out.  Finally,  patches  of 
characteristic  ringworm  not  unfrequenlly  can  be  seen  on 


2l8  DISEASES   OF  THE  SKIN. 

the  neighboring  skin.  As  regards  sycosis  coccogenica, 
this  form  of  eczema  frequently  results  in  the  invasion  of 
the  hair  follicles  by  the  staphylococcus  which  is  usually 
present  (see  Sycosis  coccogentca). 

The  treatment  of  eczema  of  the  beard  should  be  prompt 
and  energetic.  The  crusts  must  first  be  removed  with  oil 
or  poultices,  followed  by  soap  and  warm  water,  and  then 
the  beard  must  be  carefully  shaved.  This  is  a  painful 
operation  when  first  performed,  and  patients  often  rebel 
against  it.  It  is  well  to  be  firm,  however,  and  it  is  some- 
times unsafe  to  take  the  responsibility  of  a  case  unless  the 
patient  complies  with  these  directions.  After  the  first 
time,  shaving  is  much  less  painful,  and  patients  do  not 
object.  Ointments  and  applications  cannot  be  brought 
into  intimate  contact  with  the  surface  when  there  are  hairs 
growing  upon  it.  In  the  acute  stage,  the  treatment  by  sapo 
viridis  and  unguentum  diachyli,  as  described  under  the  gen- 
eral treatment  of  eczema,  is  best.  Later,  a  weak  sulphur 
ointment,  of  one  drachm  to  the  ounce,  or  the  sulphur  and 
tragacanth  wash  (see  Acne),  may  be  employed. 

Eczema  of  the  Ears  may  occur  in  any  form,  and  may  in- 
volve either  the  outside  or  the  meatus.  In  the  acute 
forms  and  stages  the  ears  are  red  and  swollen,  and  they 
burn  and  itch  severely.  The  disease,  when  it  involves  the 
meatus,  may  cause  temporary  deafness  from  occlusion  by 
large  and  abundant  epidermic  flakes  and  scales.  Oint- 
ments, as  a  rule,  are  most  useful  in  eczema  of  the  ears, 
though  in  the  acute  vesicular  form,  black  wash,  or  the 
other  washes,  may  first  be  employed,  as  in  the  general 
treatment  of  acute  eczema.  When  there  is  a  deep  crack 
behind  the  ear,  of  long  standing,  sapo  viridis  may  be  briskly 
rubbed  in,  followed  by  an  ointment  containing  tar  or  calomel, 
a  drachm  to  the  ounce.     This  is  a  good  combination: — 

H.     I^cis  liquids, 5J 

Ung.  zinci  oxidi, ^j.  M. 
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Or  calomel  may  be  added  to  this  formula.  When  the 
meatus  is  involved,  ointments,  etc.,  being  used,  the  opening 
may  become  gradually  clogged  with  debris,  and  deafness, 
often  quite  alarming  to  the  patient,  may  result.  In  these 
cases  the  meatus  is  to  be  carefully  syringed  out  with  warm 
water,  containing  a  little  borax,  sodium  carbonate,  or  com- 
mon salt,  in  order  to  remove  all  the  wax,  epithelium, 
grease,  etc.  Oil  of  sweet  almonds  may  be  dropped  into 
the  meatus  first,  to  soften  the  mass.  Care  must  be  taken 
in  these  manipulations,  and  especially  in  making  applica- 
tions, not  to  injure  the  membrana  tympani.  The  crusts 
being  removed,  and  the  meatus  gently  dried,  the  affected 
parts  may  be  touched  with  a  solution  of  nitrate  of  silver, 
two  to  three  grains  to  the  ounce,  and  dry  charpie  applied, 
or  if  there  is  much  oozing,  cold  cream  in  small  quantity. 
If  the  skin  is  infiltrated,  a  solution  of  potassa,  ten  grains  to 
the  ounce,  may  be  applied  by  means  of  a  camel's-hair  pen- 
cil, carefully  stripped  before  introduction,  so  as  not  to 
leave  a  drop  which  may  run  down  to  the  tympanic  mem- 
brane. These  applications  may  be  made  every  day  or  two, 
and  as  the  acute  symptoms  pass  off,  an  ointment  of  tannic 
acid,  one  drachm  to  the  ounce,  may  be  substituted  for  the 
cold  cream.  In  the  intervals  of  this  treatment,  which  must 
be  carried  out  by  the  physician,  the  patient  may  syringe 
the  meatus  out  once  or  twice  daily  with  the  following  solu- 
tion : — 

H.     Acid,  carbolic.  cry«t., 

Zinci  sulphat., ftft S'-  ^^i 

Glyccrinae, fjiij 

Aqux  rosse,     ......  ad ^S^U*  ^* 

Eczema  occurring  about  the  ears,  and  particularly  in  the 
meatus,  is  apt  to  be  stubborn. 

Eczema  of  the  Genitals  is  one  of  the  most  painful  and 
distressing  forms  of  the  disease.  In  the  male,  the  penis  or 
the  scrotum  alone  may  be  involved,  or  both  together.     The 
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latter  is  more  commonly  the  seat  of  the  disease,  and  the 
tissues  of  the  skin  here  become  greatly  thickened,  swollen, 
and  infiltrated.  Moisture,  crusts,  and  painful  fissures  along 
the  folds  of  the  skin  are  often  present.  Itching  is  a  severe 
and  prominent  symptom,  and  the  disease  is  apt  to  be  very 
chronic.  In  the  female  the  labia  and  even  the  vagina  may 
be  invaded.  The  affection  here  is  even  more  distressing 
than  in  the  male.  Itching  is  violent  and  causes  extreme 
misery.  The  diagnosis  is  not  difficult.  Pruritus  alone  is 
apt  to  be  mistaken  for  eczema  of  the  genitals,  and  here  the 
absence  of  visible  primary  lesions  will  decide  the  character 
of  the  case.  The  itching  comes  first  in  pruritus,  and  then 
the  skin  is  torn  and  bleeding,  from  the  scratching. 

Sometimes  eczema  of  the  genitals  yields  quickly  to 
treatment ;  this  is  when  it  is  recent  and  superficial ;  chronic 
eczema  with  thickening  and  infiltration  is  often  obstinate  to 
an  extreme  degree.* 

In  the  acute  and  superficial  form,  simple  or  medicated 
warm  baths  are  often  grateful  and  give  much  relief  The 
following  is  a  fair  sample  of  the  method  of  making  up  these 
baths : — 

H  .     Pota«»sii  carlx)nat., 5  iv 

Sodii  carbonat., .^  ij 

I'ulv.  l>oracis ^^  ij.  M. 

Dissolve  in  a  quart  or  so  of  water;  add  four  to  six 
ounces  of  dry  starch,  placed  beneath  the  water  in  the  hand, 
which  is  then  opened  and  beaten  through.  Six  to  eight 
ounces  of  glycerine  may  then  be  added  if  thought  desirable, 
and  the  whole  mixed  in  with  about  thirty  gallons  of  hot 
water  in  a  long  bath  tub.  The  patient  remains  in  the  bath 
for  fifteen  to  twenty  minutes.  On  coming  out  the  parts  are 
to  be    carefully  dried  without    rubbing,  and    then  at  once 

*  nial)etes  should  be  suspected  in  severe  cases  of  eczema  of  the  genitals,  and 
the  urine  shouhl  l)e  examined.     (See  Diabetes^  Skin  Dis^as*  <  in.) 
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thickly  dusted  with  powdered  subnitrale  of  bismuth,  or 
wrapped  up  in  an  ointment  composed  of  one  part  of  cod- 
liver  oil  to  two  parts  of  suet. 

When  baths  cannot  be  taken,  or  even  when  these  are 
employed,  it  will  often  be  found  advantageous  to  use  lotions 
of  lead  water  or  black  wash,  or  the  fluid  extract  of  grindelia 
robusta,  two  drachms  in  a  pint  of  water.  If  the  patient  is 
obliged  to  go  about  his  work  or  business,  it  will  be  well,  if 
he  be  a  man.  that  the  part  be  wrapped  or  supported  in  fine 
linen  wrappings  to  protect  it.  One  of  the  various  dusting 
powders,  as  nitrate  of  bismuth,  lycopodium.  magnesia,  etc. 
may  be  dusted  on,  or  if  powders  are  found  too  drying,  a 
little  vaseline  may  be  smeared  over  the  surface.  In  both 
men  and  women  it  is  important  to  keep  adjacent  parts 
separate  from  one  another,  as  the  heat  and  moisture  en- 
gendered infallibly  make  the  disease  worse. 

Where  there  is  infiltration  the  treatment  must  be  dif- 
ferent. Whatever  applications  are  made,  however,  will  do 
more  good  if  the  parts  are  first  bathed  with  water  as  hot 
as  can  be  borne.  The  sapo  viridis  and  unguentum  diachy- 
lon treatment,  described  above,  under  the  head  of  general 
treatment,  is  a  most  excellent  method  for  use  in  chronic 
and  indurated  eczema  of  the  genitals  when  it  can  be  had. 
When  there  is  considerable  itching  carbolic  acid  wash — 
acid  carbolic,  .jiij' ;  glycerine,  5j ;  aqus,  Oj — is  of  advan- 
tage. It  is  particularly  useful  in  eczema  of  the  female 
genitals,  and  its  application,  which  may  be  practiced  at 
intervals  of  a  few  hours,  should  be  preceded,  when  possible, 
by  bathing  with  hot  water.  In  eczema  of  the  scrotum, 
when  there  is  much  itching,  the  following  application  may 
be  employed : — 


This  is  to  be  painted  on  the  parts,  and  will  serve  to  pro- 
tect them  ;  if  found  too  stiff,  some  ointment  may  be  applied 
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as  soon  as  the  pigment  is  dry.  Stimulating  ointments, 
mercurial,  tarry,  etc.,  as  given  above,  may  be  employed 
from  time  to  time,  as  required,  and  one  thing  should  be 
tried  after  another  until  relief  is  gained  ;  for  in  this  form  of 
eczema,  more  than  in  any  other,  perhaps,  the  treatment 
must,  of  necessity,  be  largely  empirical  and  tentative. 

Eczema  of  the  Anus  is  not  very  common — pruritus  of  this 
region  being  usually  mistaken  for  this  disease — but  when 
it  occurs,  may  cause  much  infiltration  and  fissuring,  with 
not  unfrequently  involvement  of  the  neighboring  parts.  It 
is  very  apt  to  result  from  a  neglected  pruritus  of  this  part. 
(See  Pnmttis  ani,)  It  usually  assumes  the  erythematous 
form,  and  when  fissure  results  great  pain  is  experienced  on 
defecation.  On  account  of  this,  constipation  from  over- 
retention  of  the  faices  is  commonly  present,  with  the  effect 
of  heightening  the  discomfort  and  pain  caused  by  the  pass- 
age of  the  stools.  Itching  and  burning  sensations,  worse 
at  night  on  going  to  bed,  and  in  severe  cases  pain  on  defe- 
cation— these  are  the  chief  symptoms  of  eczema  ani.  The 
treatment  is,  in  general,  the  same  as  that  of  infiltrated 
eczema  in  other  localities.  The  parts  should  first  be 
washed  with  ichthyol  soap  or  with  a  mild  sublimate  soap. 
The  following  ointment  may  then  be  applied  : — 

H  .     Acid  boric, 3  j 

Cocaine  hydrochlorate, Jj 

Lanolin, 3J.  M. 

Tar  ointments  in  various  proportions  are  very  useful.  The 
following  formula  gives  the  tar  in  the  least  offensive  form 
possible,  first  applying  a  five  per  cent,  solution  of  cocaine 
hydrochlorate  to  prevent  undue  pain  : — 

B-     I*icis  liquidie, 3J 

Medulla;  Ixtvis, 5  vj 

Cer.i;  alhx, ^j 

01.  ros;x;, TT\^v.  M. 

Almond  oil  containing  twenty  per  cent,  carbolic  acid 
forms  a  cleanly  and  not  disagreeable  appliciition.     It  may 
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be  rubbed  in  with  the  fingers  every  night  on  retiring. 
Even  when  the  muco-cutaneous  surface  is  abraded  and 
fissured,  this  oi!  gives  relief,  while  many  applications  pain 
severely.  When  there  are  deep  fissures,  these  should  be 
split  open  and  touched  with  the  nitrate  of  silver  stick,  the 
tar  ointment  being  subsequently  applied.  The  parts  should 
be  kept  scrupulously  clean,  and  the  patient  should  be  ex- 
horted not  to  scrape  and  dig  at  the  skin,  but  to  fly  to  his 
ointment  or  oil  when  the  attack  comes  on,  and  especially 
to  keep  these  close  at  hand  when  undressing  for  the  night. 
If  there  is  any  tendency  to  congestion  and  moisture  about 
the  nates  and  perineum,  these  should  be  powdered  with 
starch  or  astringent  powders.  Aperients,  by  permitting 
the  passage  of  the  fsces  in  a  softened  condition,  and  also 
possibly  by  relieving  the  circulation  in  the  hemorrhoidal 
veins,  may  often  be  of  service.  The  astringent  injection 
mentioned  under  prnn'/iis  amis  often  of  great  service. 

Eczema  intertrigo  resembles  erythema  intertrigo  (see 
Erythema  intertrigo),  but  shows  the  characteristics  of 
eczema.  The  parts  should  be  dusted  frequently  with 
astringent  powders,  kept  from  rubbing,  if  possible,  by  the 
interposition  of  linl  or  cloth,  and  rest,  when  po.ssible,  should 
be  enjoined.     Sometimes  stringent  lotions  are  useful. 

Eczema  of  the  Breasts  may  occur  about  the  nipple  or  on 
the  lower  edge  of  the  breasts.  The  former  variety  is  often 
brought  about  or  kept  up  by  nursing.  The  diagnosis, 
especially  from  syphilis  and  from  Paget's  Disease  (see 
Paget's  Disease  of  the  NippW),  which  is  very  important,  is 
to  be  made  by  exclusion.  Eczema  occurring  in  this 
locality  shows  the  infiltration,  redness,  exudation,  burning. 
itching,  etc.,  characteristic  of  the  affection,  The  sapo  vJri- 
dis  and  unguentum  diachylon  treatment,  or  that  by  solu- 
tions of  caustic  potassa,  is  the  best  when  there  is  much 
infiltration.  The  treatment  in  every  case  .•should  be  decided 
and   vigorous.      When   fissures   of   the    nipple   occur    in 
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nursing  women,  leaden  shields  may  be  used  and  the  cracks 
in  the  nipple  moistened,  touched  with  nitrate  of  silver  stick 
(an  excessively  painful  operation  for  the  moment),  and 
painted  with  compound  tincture  of  benzoin.  By  this  means 
cracks  in  the  nipple  can  often  be  healed  up  while  the  child 
is  nursing.  When  eczema  occurs  about  the  lower  edge  of 
the  breast  it  generally  takes  on  the  form  of  eczema  rubrum 
or  eczema  intertrigo,  and  is  in  part  due  to  a  pendulous 
condition  of  the  mammae.  The  usual  treatment  of  lotions, 
black  wash,  astringent  powders,  and  the  interposition  of 
lint  or  absorbent  cotton  will  work  a  cure. 

Eczema  of  the  Umbilicus  is  usually  moist  and  fissured.  A 
disagreeable  odor  generally  accompanies  the  affection  in 
this  locality,  and  there  arc  scales  and  crusts.  The  disease 
is  apt  to  be  mistaken  for  syphilis  if  it  occurs  only  in  this 
locality,  but  in  syphilis  ulceration  usually  takes  place,  and 
the  smell  is  more  than  disagreeable ;  it  is  positively  offen- 
sive. The  httle  pit  should  be  kept  thoroughly  clean,  and 
the  diseased  part  should  be  painted  every  day  or  so  with 
a  solution  of  nitrate  of  silver  four  to  ten  grains  to  one 
ounce,  and  then  the  sides  kept  apart  by  dry  cotton. 

Eczema  of  the  Legs  is  a  very  common  form  of  the 
disease,  especially  among  old  jjeople.  The  erythematous 
and  vesicular  varieties  are  commonest  at  the  beginning,  but 
these  soon  change  to  eczema  rubrum  or  weeping  eczema. 
The  affection  occurs  in  one  or  more  patches  of  various 
size,  the  whole  leg  being  not  unfrcquently  involved.  When 
it  comes  under  notice  it  has  generally  lasted  some  time ; 
the  skin  of  the  leg  is  smooth,  shiny,  dusky  red  or  viola- 
ceous and  unbroken  ;  or  it  may  be  moist  and  weeping,  or 
covered  in  part  or  wholly  with  scales  and  crusts.  There  is 
always  a  good  deal  of  thickening  and  infiltration,  with 
burning  and  itching  to  an  extreme  degree.  Varicose  veins 
often  accompany  this  form  of  eczema,  and  varicose  ulcers 
are  not  uncommon.     Kczenia  rubrum  sometimes  occurs  in 
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elephantiasis  of  the  legs;  here  it  is  secondary  to  the  other 
affection.  The  diagnosis  of  eczema  of  the  leg  is  not  diffi- 
cult. Ulcers,  when  present,  are  to  be  distinguished  from 
syphilitic  ulcers.  The  treatment  of  eczema  of  the  leg  must 
vary  with  the  nature  of  the  case.  In  moist,  weeping 
eczema  the  sapo  viridis  and  unguentum  diachylon  treat- 
ment is  the  best  when  it  can  be  carried  out.  Next  to  this 
is  the  treatment  by  means  of  glycerole  of  the  subacetate  of 
lead.  Both  forms  of  treatment  have  already  been  described. 
Of  late  I  have  used,  with  great  satisfaction,  a  paste  sug- 
gested by  Unna.  It  is  composed  as  follows : — 
S..     Kaolin., 

Oi.lini.  (scuglycfrinie),  .   .    .      u  .    .     3  vj 

Pul».  liocLoiEdi, 

Liq.  plambi  subaceUl.,    ,    .    .   .33  ,    .     ^i>.  M. 

This  forms  a  thick,  creamy  liquid,  which  dries  with 
tolerable  rapidity  on  exposure  to  the  air.  It  is  best  pre- 
served in  a  bottle  with  a  large  brush  in  the  cork.  This 
prevents  evaporation  and  permits  the  ready  application  of 
the  remedy.  A  thick  coating  is  painted  on  the  skin  and 
allowed  to  dry,  which  usually  occurs  in  a  few  moments,  or 
if  it  does  not  dry  quickly  enough  a  little  powdered  kaolin 
or  starch  may  be  dusted  over  the  surface  by  means  of  a 
wisp  of  cotton.  A  bandage  is  then  applied  firmly  from 
the  toe  to  the  knee,  and  the  dressing  allowed  to  remain  in 
place  for  twenty-four  hours.  At  the  end  of  that  time,  the 
bandage  being  removed,  the  dried  paste  can  be  readily 
detached.  When  it  sticks  closely  to  the  skin  it  is  better 
not  to  tear  it  off,  but  to  paint  over  the  whole  limb.  This 
process  is  repeated  daily,  the  area  covered  diminishing 
with  the  healing  up  of  the  disease,  until,  finally,  pigmenta- 
tion occurs.  Ravogli  uses,  first  a  liniment  of  two-per-cent. 
ichthyol  in  a  mixture  of  glycerin,  almond  oil,  rose  water,  and 
lime  water,  applied  on  patent  lint  and  covered  with  a  layer 
of  cotton.  Subsequently  he  uses  oxide  of  zinc  ointment  or 
diachylon  ointment,  containing  six-per-cent.  ichthyol. 
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An  excellent  treatment  for  chronic  eczema  rubrum  of 
the  leg,  complicated,  as  this  so  often  is,  by  ulcers,  is  the  fol- 
lowing : — 

After  cleansing  the  ulcer  from  all  debris,  secretion,  etc., 
it  is  covered  with  powdered  iodoform,  aristol  or  europhen 
thickly  dusted  on.  The  whole  area  of  eczema  around  the 
ulcer  and  extending  to  the  entire  limb  if  required,  is  then 
painted  with  the  following : — 

K.     Pulvis  zinci  oxidi, SU'S^ 

Acidi  salicylici, 

Acidi  carbiolici, &ft  .    .    .    .  ^ij 

Mucilaginis  acacix, 

Glycerinse, Aft  ....  ^xx.  M. 

The  proportion  of  oxide  of  zinc  may  be  varied  slightly 
so  as  to  obtain  the  consistency  of  thick  cream. 

After  the  diseased  skin  has  been  well  coated  with  this 
paint,  a  double-ended  roller  bandage  is  to  be  applied. 

The  bandage  is  to  be  thoroughly  soaked  in  water  and 
applied  while  still  wet  by  its  middle  across  the  foot  just 
below  the  instep,  the  ends  being  crossed  and  recrossed  at 
every  turn  with  a  half  twist.  If  carefully  applied,  this  ban- 
dage may  remain  in  place  for  several  days,  or  even  a  week, 
without  arousing  any  discomfort.  It  is,  therefore,  particu- 
larly suitable  for  dispensary  patients,  and  those  whose  cir- 
cumstances forbid  a  frequent  visit  to  the  physician. 

Occasionally  massage  may  be  employed  to  stimulate  the 
circulation  in  the  diseased  limb  and  to  hasten  the  absorp- 
tion of  the  products  of  inflammation.  Before  using  this 
procedure,  the  surface  should  be  disinfected  by  washing 
with  some  parasiticide  soap,  followed  by  a  wash  of  i  to  looo 
corrosive  sublimate  or  a  saturated  solution  of  boric  acid  in 
distilled  water. 

A  long  experience  in  this  class  of  skin  disease  has  taught 
me  the  importance  of  dressing  such  cases  myself.  Frank- 
lin used  to  say,  "  If  you  wish  a  thing  done,  go  ;  if  not,  send'* 
So,  with  regard  to  cases  like  this,  if  the  physician  wishes 


ihe  case  properly  attended  to,  let  him  if  possible  adopt 
some  form  of  treatment  which  he  himself  can  apply,  rather 
than  give  a  number  of  directions  which  are  rarely  carried 
out.  The  course  of  an  eczema  rubrum  of  the  leg  is  chronic 
at  best,  but  the  cure  may  be  accelerated  to  amarked  degree 
by  judicious  management. 

When  enlarged  or  varicose  veins  occur  in  connection 
with  eczema  of  the  leg.  particular  pains  must  be  taken  to 
support  the  vessels  and  to  give  tone  to  the  circulation.  The 
patient  should  sit  or  lie  with  the  limb  in  an  elevated  posi* 
lion,  and  should  never  permit  it  to  hang  down.  Walking 
exercise  may  sometimes  be  taken  in  moderation  with  bene- 
fit, if  the  limb  has  been  supported  by  an  elastic  stocking,  or 
by  one  of  Martin's  rubber  bandages.  Uandages  of  one  kind 
or  another  should  always  be  employed  in  eczema  of  the 
leg,  both  to  support  the  dressing  properly,  and,  as  has  been 
said,  to  give  tone  to  the  vessels.  Ton  much  stress  cannot 
be  laid  on  the  importance  of  attending  to  the  condition  of 
the  circulation  in  eczema  of  the  leg.  The  rubber  bandage 
is  particularly  useful  in  a  limited  number  of  cases,  especi- 
ally when  there  are  ulcers  present.  It  should  be  applied 
directly  to  the  limb,  care  being  taken  to  exercise  firm  and 
even,  but  not  too  severe  pressure.  At  night  the  bandage 
should  be  removed  and  cleansed  and  placed  in  carboHzed 
water,  from  which  it  can  be  removed  in  the  morning  and 
dried  previous  to  re-application.  The  leg  should  be  dusted 
with  starch  and  boric  acid;  or  it  may  be  bathed  with  hot 
water  containing  a  little  carbolic  acid,  if  there  is  much  itch- 
ing, and  then  is  to  be  dusted  with  boric  acid  and  wrapped 
up  loosely  in  a  muslin  bandage,  or  cloth,  for  the  night. 
The  rubber  bandage  must  be  used  with  caution,  and  the 
leg  frequently  examined  by  the  physician.  In  careless 
hands  it  may  do  harm  by  cutting  into  the  skin  or  by  macer- 
ating. 

Sczema  of  the  Hands  may  attack  either  the  back  or  the 
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palm.  The  appearance  and  course  of  the  disease  is  so  dif- 
ferent, however,  in  one  case  or  the  other,  that  they  must  be 
considered  separately.  Eczema  vesiculosum  is  the  variety 
most  common  on  the  backs  of  the  hands,  and  on  the  backs 
and  sides  of  the  fingers,  Sometimes  the  pustular  variety  is 
found,  and  occasionally  fissured  eczema  about  the  knuckles 
and  pulps  of  the  fingers.  The  vesicular  form  of  eczema  is 
not  unlike  that  found  in  other  localities,  excepting  that 
large  blebs  occasionally  form.  It  maybe  acute  or  chronic. 
and  in  some  cases  the  nails  are  also  involved  in  the  disease. 
It  is  apt  to  occur  as  the  result  of  exposure  to  acids,  alkalies, 
brick-dust.  etc.  The  diagnosis  between  eczema  and  sca- 
bies of  the  backs  and  sides  of  the  fingers  and  hands  is  some- 
times difficult.  In  scabies  the  peculiar  burrow  of  the  itch 
insect,  a  short,  irregularly  curved,  beaded,  black  line,  a 
quarter  of  an  inch  in  length,  is  often  present,  and  the  vesi- 
cles are  few  in  number  and  scattered.  In  eczema,  on  the 
other  hand,  the  vesicles  are  numerous  and  closely  grouped. 
In  scabies  the  vesicles  are  firm,  and  usually  remain  unrup- 
tured until  they  are  opened  by  mechanical  means.  In 
eczema  the  vesicles  usually  rupture  spontaneously,  at  an 
early  period.  The  vesicles  of  scabies  commonly  exhibit 
through  their  summits  a  fine,  dark,  irregular  line,  made  up 
of  points,  being  the  original  burrow  in  the  epidermis  which 
has  been  raised  by  the  formation  of  the  vesicle.  This  is, 
of  course,  wanting  in  eczema.  The  occurrence  of  scabies 
elsewhere  over  the  body  will  also  assist  in  the  diagnosis. 
Vesicular  eczema  of  the  backs  of  the  hands  may  also  be 
confounded  with  the  rare  disease  known  as  dysidrosis  or 
pompholyx.  (See  Dysidrosis.)  Eczema  of  the  backs  of 
the  hands,  and  particularly  eczema  of  the  fingers,  is  apt  to 
be  very  intractable,  sometimes  recurring  every  year  or  oft- 
ener.  at  regular  intervals.  In  the  acuter  forms  of  vesicular 
eczema  of  the  backs  of  the  hands,  lotions,  as  black  wash, 
and  particularly  a  lotion  of  two  to  four  grains  of  the  sul- 
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phate  of  zinc  to  the  ounce  of  water,  arc  useful  in  llie  more 
chronic  form  of  the  disease.  Stimulating  ointments  com- 
monly answer  the  best  purpose  in  the  chronic  form.  When 
the  case  is  chronic  and  not  very  extensive,  the  vesicles 
may  be  ruptured  by  an  application  of  solution  of  caustic 
potassa,  twenty  to  forty  grains  to  the  ounce,  applied  with  a 
pointed  stick,  or  brushed  quickly  over  the  surface  and 
washed  off.  The  application  is  to  be  followed  by  a  sooth- 
ing ointment.  India  rubber  finger-stalls  are  sometimes  em- 
ployed with  success.  Fissures  in  the  ends  of  the  fingers 
should  be  painted  with  liquor  gutta  percha?  repeatedly  for 
several  days,  and  then  allowed  to  remain  untouched  until 
the  shell  which  forms  peels  off.  Then  a  weak  solution  of 
caustic  potassa  may  be  used.  The  fingers  being  soaked  for 
a  few  minutes  and  then  dried,  after  which  the  solution  of 
gutta  percha  is  again  to  be  applied.  Eczema  of  the  backs 
of  the  feet  differ  in  no  essential  from  eczema  of  the  backs 
of  the  hands.  It  is  less  frequent,  however,  and  when  it 
occurs  is  apt  to  be  less  extensive  and  less  rebellious  to 
treatment. 

Ecsema  of  the  Palms  and  Soles  presents  some  peculiar 
features.  Owing  to  the  thickness  of  the  epidermis  in  these 
localities,  the  appearance  of  the  affection  is  somewhat 
marked.  Infiltration,  thickening,  more  or  less  callosity, 
dryness,  and  Assuring  mark  the  disease,  It  is  very  chronic 
and  intractable.  Sometimes  deep  and  painful  fissures 
occur,  and  when  these  are  found  upon  the  feet  locomotion 
is  rendered  almost  or  quite  impossible.  The  diagnosis  of 
eczema  of  the  palms  and  soles  is  often  difficult.  It  is  apt 
to  be  confounded  with  psoriasis  and  syphilis.  From  psori- 
asis, eczema  differs  in  showing,  at  times,  moist  and  bloody 
fissures,  while  those  of  psoriasis  are  usually  dry,  and  show 
little  disposition  to  bleed.  The  patches  of  eczema  are 
usually  larger  than  those  of  psoriasis,  and  their  edges  pass 
gradually  Into  the  healthy  skin.     The  patches  of  psoriasis 
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are  smaller,  darker,  covered  with  more  abundant  and  paler 
or  white  scales.  But  the  best  point  in  diagnosis  is  the 
appearance  of  the  disease  on  other  parts  of  the  body. 
When  the  palms  and  soles  alone  are  affected,  it  is  some- 
times hardly  possible  to  distinguish  eczema  from  psoriasis. 
The  latter,  however,  is  exceedingly  rare,  so  that  the  chances 
are  one  hundred  to  one  in  favor  of  any  given  case  turning 
out  to  be  eczema.  The  diagnosis  between  eczema  and 
syphilis  of  the  palms  and  soles  is  not  usually  so  difficult, 
although  sometimes,  when  the  affection  is  not  found  else- 
where, one  may  be  puzzled  to  come  to  a  decision.  The 
infiltration  of  syphilis  is  of  a  firmer  nature  than  that  of 
eczema ;  it  also  extends  more  deeply  into  the  skin.  The 
patches  are  smaller  and  more  circumscribed,  and  sharply 
defined  upon  the  edge,  and  they  have  a  tendency  to  spread 
upon  the  periphery  and  to  assume  the  circinate  form. 
Eczema^is  usually  much  more  uniformly  diffused ;  it  is  apt 
to  be  of  a  light  color,  while  syphilis  is  darker,  and  some- 
times ham-colored.  It  is  also  apt  at  times  to  itch,  while 
syphilis  does  not  itch.  The  history,  and  especially  the 
occurrence  of  concomitant  lesions  elsewhere,  will  often  aid 
the  diagnosis. 

The  treatment  of  eczema  upon  the  palms  and  soles  must 
be  of  the  most  active  and  vigorous  character,  if  relief  is  to 
be  expected.  The  first  point  is  to  get  rid  of  the  thick  epi- 
dermis. This  may  be  accomplished  by  covering  the  palm 
with  rags,  spread  with  sapo  viridis  or  wet  with  a  five-  to 
ten-grain  solution  of  caustic  potassa,  and  covered  with 
rubber  cloth.  These  are  to  be  kept  on  day  and  night,  until 
the  epidermis  is  softened,  macerated,  and  reduced  to  some- 
thing like  its  normal  thickness.*  Then  stimulating  oint- 
ments, containing  mercury  and  tar,  may  be  employed. 
When  the  physician  himself  can  conduct  the  treatment  of 
the  case,  the  following  plan  may  be  employed :  Let  the 
affected  palm  or  sole  be  soaked  for  some  minutes  in  water 
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as  hot  as  may  conveniently  be  borne  ;  and  then,  after  the 
superfluous  moisture  has  been  hastily  removed,  let  a  twenty 
to  forty  per  cent,  solution  of  caustic  potassa  be  firmly  rub- 
bed into  the  affected  skin  at  all  points,  by  means  of  a  small 
mop,  made  of  old-fashioned  lampwick  tied  to  a  short  stick, 
If  this  produces  an  uncomfortable  heat,  the  surface  maybe 
washed  with  pure,  cool  water;  otherwise,  the  following 
ointment  is  to  be  applied  directly: — 

U.     Hydrarg.  ammiiniat ^j 

Sevib^nzoinati,'    \    '.'.:'.'.'.'..    '.  3ij-9j 

01,  imygdalBe  dulen ni_i 

Ung.  pelrolii,  . »d  ,    .   .    .  3  vj.  M. 

It  should  be  spread  over  the  surface,  and  also  laid 
thickly  upon  rags  and  applied ;  waxed  paper  being 
wrapped  about  each  finger  and  placed  over  the  palm,  both 
for  cleanliness'  sake  and  to  aid  the  effect  of  the  ointment. 
This  is  to  be  repeated  daily  until  cracks  heal  up,  the  skin 
becomes  thin  and  supple,  and  begins  to  assume  a  healthier 
appearance.  Then  the  polassa  applications  are  suspended, 
and  a  weak  tar  ointment — a  drachm  to  the  ounce — is 
rubbed  in  daily,  to  complete  the  cure. 

Though  the  treatment  just  described  is  more  particularly 
applicable  to  the  palms,  yet  it  may  also  be  employed  upon 
the  soles.  However,  a  better  treatment  for  that  form  of 
eczema  affecting  the  thicker  skin  of  the  soles  is  the  glycc- 
role  of  lead  treatment,  described  above. 

Of  late  I  have  employed  the  salicylated  rubber  plasters 
with  very  good  effect.  These  are  applied  in  the  form  of 
strips,  and  moulded  so  as  to  fit  the  skin  closely,  without 
folds  or  wrinkles.  They  may  remain  on  for  twenty-four 
hours  to  several  days,  but  must  be  removed  when  they  be- 
come loose,  or,  in  any  case,  after  some  days.  The  softened 
epidermis  may  then  be  scraped  away,  and  one  of  the 
applications  above  mentioned  may  be  made.  The  plaster 
should  then  be  again  applied   until  the  thickened,  horny 
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epidermis  is  removed  to  a  great  extent,  after  which  an 
ointment  may  be  applied. 

The  treatment  of  this  form  of  eczema  requires  even 
more  patience  than  that  of  the  other  forms.  Perseverance, 
however,  will  finally  be  crowned  by  success,  unless  the 
patient's  general  condition  should  be  seriously  at  fault. 

Eczema,  when  it  occurs  upon  the  nails,  shows  them 
deprived  of  polish,  rough,  uneven,  and  often  punctate  or 
honeycombed.  The  nail  becomes  depressed,  particularly 
about  the  root,  at  which  point  its  proper  nutrition  is 
arrested.  It  may  gradually  recover  its  normal  condition, 
or  it  may  be  cast  oft"  and  replaced  by  a  new  nail.  With 
regard  to  treatment,  tar  ointment,  one  drachm  to  the 
ounce,  applied  about  the  root,  with  the  internal  adminis- 
tration of  arsenic,  promise  the  best  results.  When  there 
is  much  tenderness  unguentum  diachyli  may  be  used  at 
night,  and  an  ointment  of  a  drachm  of  salicylic  acid  to 
the  ounce  of  tar.  or  a  salicylic  rubber  plaster,  may  be 
applied  in  the  daytime. 

It  should  be  remembered  that  any  blows  or  pressure 
applied  to  the  end  of  the  nail  acts  as  an  irritant,  and  conse- 
quently some  kind  of  splint  should  be  used  to  protect  the 
nail.  The  rubber  plaster  will  serve  the  purpose  if  prop- 
erly applied,  and  the  nail  should  be  cut  short.  Eczema 
of  the  back  of  the  fingers  is  frequently  accompanied  by 
disease  of  one  or  more  nails,  which  passes  away  with  the 
eczema  or  soon  after. 

Eczema  in  Infants. — Infants  are  liable  to  eczema  from 
the  first  weeks  of  e.xtra-uterine  life,  the  chief  differences 
between  the  disease  as  shown  in  these  cases  and  as  it 
manifests  itself  in  later  life  being,  on  the  one  hand,  the 
restricted  causes  which  may  give  rise  to  the  disease,  and. 
on  the  other  hand,  the  different  appearance  of  the  erup- 
tion, dependent  upon  the  peculiar  structure  of  the  skin  in 
early  life.     Eczema  in  infants  and   in  young  children  is 
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due  either  to  digestive  disturbances,  to  teething,  or  to  that 
inherited  weakness  of  constitution  and  poor  nutrition 
generally  attributed  to  the  scrofulous  habit.  Bottle-fed 
infants  are  most  apt  to  suffer  from  indigestion,  and  these 
are  also  most  liable  to  the  eruption  of  eczema.  While  too 
much  stress  must  not  be  laid  upon  the  irritation  of  teeth- 
ing as  giving  rise  to  eczematous  eruptions,  yet  when  the 
tendency  to  eczema  exists,  each  tooth,  as  it  conies  out,  will 
often  be  accompanied  by  an  eczematous  rash,  which  fades 
away  as  the  tooth  develops.  It  will  be  found,  on  observation, 
that  the  children  of  parents  who  suffer  from  a  tendency  to 
phthisis,  or  who  present  the  symptoms  commonly  associated 
with  the  idea  of  scrofula,  are  most  apt  to  be  attacked  with 
eczema,  even  when  fed  on  the  breast  and  presenting  no  signs 
of  indigestion.  When,  as  among  the  lower  classes,  improper 
nourishment  and  bad  hygienic  surroundings  are  added,  the 
disease  sometimes  takes  on  a  quite  severe  form. 

In  children  who  suffer  from  repeated  attacks  of  eczema, 
lasting  after  the  period  of  teething,  and  without  either  dis- 
turbed digestion  or  the  scrofulous  taint  to  account  for  the 
persistence  of  the  disease,  the  skin  will  often  be  found  to 
present  that  dryness  and  rough,  scaly  appearance  usually 
associated  with  ichthyosis,  and  the  ichthyotic  condition 
will  grow  more  marked  as  the  child  grows  older. 

Moreover,  asthma  is  a  not  unfrequent  complication  or 
accompaniment  of  the  chronic  eczema  of  childhood,  and  I 
have  seen  several  cases  where  eczema,  ichthyosis, and  asthma 
occurred  in  the  same  individual.  What  the  significance  of  this 
association  is  I  do  not  know  ;  it  is  worthy  of  further  study. 

The  diagnosis  of  infantile  eczema  is  usually  not  difficult. 
About  the  buttocks,  genitalia,  and  folds  of  the  neck  it  com- 
monly occurs  in  the  form  of  E.  erythematosum  or  E.  inter- 
trigo. In  the  former  locality  it  may  be  mistaken  for 
syphilis,  but  the  absence  of  deep  infiltration,  and,  above 
all.  the  absence  of  characteristic  syphilitic  lesions,  whether 
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of  the  palms  and  soles  or  of  the  body  generally,  will  usu- 
ally assist  the  diagnosis.  The  vesicular  and  pustular  form 
is  that  commonly  met  with  upon  the  cheeks,  behind  the 
ears,  and  about  the  head  generally.  It  sometimes  runs  on 
to  E.  rubrum,  with  very  abundant  discharge  of  serum. 
Occasionally  shallow  ulcers  with  crusts  form,  and  in  this 
variety  it  is  at  times  difficult  to  say  whether  we  have 
eczema  or  syphilis.  Especially  is  this  the  case  when  the 
child  is  poorly  nourished  and  emaciated.  But  in  syphilis 
we  are  apt  to  have  "  snuffles,"  cracks  in  the  commissure  of 
the  lips,  and  lesions  about  the  anus ;  also,  some  of  the 
lesions  are  apt  to  be  infiltrated,  and  to  show  deeper  ulcera- 
tion. Eczema  tends  to  itch  to  a  marked  degree,  and  this 
alone  will  commonly  distinguish  it.  Papular  eczema  is 
more  apt  to  occur  in  older  children;  it  may  very  readily 
be  mistaken  for  scabies,  but  the  points  given  under  that 
head  {see  Scabtfs.  and  also  the  table  of  differential  diag- 
nosis between  eczema  and  scabies,  inserted  above)  will 
serve  to  distinguish  between  the  two  aftbclions. 

The  treatment  of  eczema  in  infanls  must  depend,  to  some 
extent,  upon  the  cause.  When  indigestion  seems  to  be  at 
the  bottom  of  it,  the  food  must  be  changed  and  regulated. 
It  is  astonishing  what  blunders  are  made  in  the  feeding  of 
infants.  The  physician  who  desires  to  treat  such  cases  of 
infantile  eczema  as  come  under  his  care  with  satisfaction 
and  success  must  study  in  each  ca.se  to  obtain  suitable 
food,  and  see  that  it  is  properly  administered.  Constipa- 
tion in  infants  is  a  frequent  cause  of  eczema,  and  should  be 
combated.  If  habitual,  the  food  should  be  changed  with 
the  view  of  improving  this  condition,  while  for  occasional 
use  the  following  powder  may  be  administered  : — 

.     Ilydnirg.  chlor.  mitis .    .    .   gr.  xij 

J'ulv.  rhei,- f,r.  iviij 

MBgncsIx  colcinal 3^^> 

I>iT,  in  chut  No,  vj. 
, — One  e»ery  moniiig. 
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This  is  the  dose  for  an  infant  of  eight  to  ten  months; 
the  quantity,  of  course,  should  be  regulated  according  to 
the  general  condition  of  the  child,  as  well  as  its  age.  It 
should  not  be  given  for  more  than  a  few  days  successively, 
and  purging  should  be  avoided.  I  find  this  a  very  useful 
powder  in  eczema  of  an  acute  or  semi-acute  character  in  con- 
stipated infants.  If  there  is  vomiting  and  dyspepsia,  then 
lactopeptine,  or  pepsin  and  bismuth,  may  be  administered. 

When  general  debility  exists,  particularly  when  there  is 
a  scrofulous  taint,  syrup  of  the  iodide  of  iron,  in  doses  of 
five  to  ten  drops,  even  in  infants  of  a  year  old,  may  be 
administered.  Sometimes,  also,  cod-liver  oil,  internally  or 
by  inunction,  may  be  employed. 

The  external  treatment  of  eczema  in  infants  will  depend 
upon  the  form  of  the  disease  present.  When  this  is  ery- 
thematous, and  situated  about  the  buttocks,  genitalia,  and 
folds  of  the  neck,  astringent  dusting  powders,  as  kaolin, 
oxide  of  zinc,  and  subnitrate  of  bismuth,  may  be  employed  ; 
while  parts  that  are  in  apposition  should  be  separated  by  a 
thin  wisp  of  absorbent  cotton.  Starch  powders  often  do 
more  harm  than  good  in  these  cases,  because  they  .soon  get 
moist,  caked,  sour,  and  irritating;  but  by  the  addition  of  boric 
acid  this  may  be  obviated.  Black  wash  and  dilute  lead  water 
may  be  used  in  some  cases.  Ointments  are  generally  not 
well  borne  in  this  form  of  eczema.  In  vesicular  and  vesi- 
culo-pustular  eczema,  and  especially  in  eczema  rubrum  about 
the  face  and  head,  ointments  are  more  useful.  Scales  and 
crusts  should  be  cleaned  away  as  far  as  possible,  and  then 
the  milder  and  astringent  ointments  may  be  used  first,  and 
later  those  of  a  more  stimulating  quality.  Powdered  boric 
acid  may  be  applied  when  there  is  moisture,  and  an  oint- 
ment of  boric  acid.a  drachm  to  the  ounce  of  petrolatum,  may 
be  applied.     The  following  are  convenient  formula;: — 

H.      !'ul  vis  line  L  carbon  at., -    ■   3J 

Ung,  cucumli,     ...  .  ^).  M, 

B-     Bisraullii  subnilrat .    .    .  gj 

Ung,  aquie  ro&o:, ,^j,  M. 
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In  the  more  chronic  forms  of  eczema  rubrum  of  the  face 
and  scalp,  more  stimulating  ointments  are  well  borne,  as 
this:— 

B.     Picis  liquid  x,      3SS 

Pulv.  liiici  oiidi .:;es 

Ung.  aqux  [o«c jj.  M. 

Another  excellent  ointment  for  use  in  the  more  chronic 
forms  of  eczema  in  children  is  the  following: — 

B.     Sulphuris  piiecipiut., 

Pidi  liquidx nft 5^^ 

Uog.  linci  oiidi 3j.  M. 

Instead  of  anointing  with  ointments,  the  cheeks  and  scalp, 
or  other  affected  parts,  may  be  painted  with  the  following 
pigment,  which  is  very  effectual,  and  cannot  be  rubbed  off 
like  the  ointments: — 

B.     01.  eadini SJ 

ColJodii 5J.  M. 

Put  a  camel'i-hair  brush  in  the  cork. 

The  prognosis  of  infantile  eczema  is  almost  always 
favorable,  and  it  is  right  to  use  every  effort  to  cure  the  case. 
To  postpone  treatment,  and  say,  "  oh,  it  will  get  well  after 
teething,"  is.  I  think,  unjustifiable  and  cruel. 

Eczema  Marginatum. — (See  Tinea  circinala.) 

Eczema  Scborrhceicum. — This  is  the  name  given  by 
Unna  to  a  group  of  affections  which  are  eczematous  in 
nature,  but  differ  from  the  other  forms  of  this  disease  by 
certain' clinical  and  anatomical  peculiarities. 

SeborrhoL-ic  eczema  usually  shows  itself  first  upon  the 
scalp,  but  occasionally  upon  the  eyelids  or  upon  some 
other  part  of  the  body  rich  in  sebaceous  glands,  as  the 
axilla,  the  popliteal  space,  or  the  ingui no-scrota!  fold.* 

On  the  scalp  seborrhceic  eczema  may  be  latent  for  a  long 
period,  and  then  may  show  itself  by  an  eruption  of  scales, 
the  falling  of  the  hair,  patches  of  dry  itching  eruption  sub- 

*  II  is  to  be  Doled  that  Unna  regards  the  sweat  gtandt,  usuiliy  so-called,  a* 
slricilj  speaking  sebaceous  ia  character,  the  sweat  prodnclioti  being,  i 
speak,  incideutal. 
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sequently  becoming  moist,  or  an  outbreak  of  eczema  of  the 
usual  variety.  The  eruption  is  commonly  accompanied  by 
an  outpouring  of  sebaceous  matter,  giving  the  scales  a 
greasy  character.     (See  Seborrhea.) 

The  morbid  process  occurs  under  three  different  forms : — 

(i)  In  the  first  form  the  afiection  remains  in  the  purely 

pityriasic  stage:   the  hairs  fall  more  and  more,  and  the 

variety  of  alopecia  sometimes  called  aiofifda  pilyroides  is 

produced.     (See  Pityriasis  capitis^ 

(2)  In  the  second  form  desquamation  plays  a  more 
prominent  part,  greasy  crusts  surround  and  run  up  the 
shafts  of  the  hairs,  and  in  the  parts  most  severely  involved 
show  a  hypcr^mic,  slightly  infiltrated  skin  underneath. 
The  disease  now  tends  to  e.vtend  beyond  the  edge  of  the 
scalp,  particularly  about  the  temples  and  about  the  ears, 
showing  a  clearly  defined  border  of  a  reddish-yellow  color. 
Over  the  forehead  the  eruption  extends  in  a  circlet,  some- 
times called  the  corona  scborrhiEica.  The  ears,  the  cheeks, 
the  nose,  and  the  neck  may  be  invaded  in  this  stage. 

(3)  In  the  third  form  the  catarrhal  element  becomes 
more  pronounced,  and  there  may  be  more  or  less  moisture, 
with  pruritus,  tension,  and  redness  of  the  skin.  This  form 
is  most  marked  about  the  ears,  extending  from  there  to  the 
neck  in  the  adult,  and  forward  toward  the  cheeks  in  the 
infant.  The  scalp  meanwhile  usually  remains  dry  and 
scaly. 

While  this  condition  assumes  a  chronic  character,  acute 
exacerbations  may  take  place  from  time  to  time,  affecting 
the  face,  neck,  and  thorax. 

After  the  scalp  the  thorax  is  the  favorite  seat  of  sebor- 
rhceic  eczema.  It  shows  itself  here  in  the  highly  charac- 
teristic form  of  small  patches  of  reddish-yellow,  greasy 
scales,  tending  strongly  to  take  on  a  circinate  form,  the 
circles  being  pretty  uniformly  the  size  of  the  thumb-nail, 
and  usually  grouped  over  the  centre  of  the  sternum. 
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It  will  be  seen  by  this  description  that  Unna  is  inclined 
to  group  many  cases  usually  included  among  the  ordinary 
forms  of  eczema  under  the  designation  eczema  seborrhoei- 
cum.  In  all,  however,  the  above  described  peculiarities  are 
found  at  one  point  or  another,  or  at  one  stage  of  the  disease 
or  another.  By  an  extension,  which  will  be  less  readily 
conceded,  Unna  appears  to  include  some  forms  of  psoriasis 
under  the  same  designation,  but  when  we  consider  how 
many  anomalous  cases  seeming  to  form  a  connecting  link 
between  eczema  and  psoriasis  are  met  with,  it  may  be  ad- 
mitted that  this  extension  of  the  conception  of  eczema 
seborrhoeicum  is  not  far-fetched. 

The  treatment  of  seborrhoeic  eczema  may  usually  be  of 
a  more  stimulating  character  than  that  of  other  forms  of 
eczema.     The  following  ointment  is  often  useful : — 

B .     Hydrarg.  chlor.  mite, gr.  viij-xv 

Pulv.  zinci  oxidi, {^  ss-j 

Petrolali, 3  v.  M. 

In  irritable  eczema  seborrhoeicum  of  the  folds  of  the  skin, 
the  following  is  useful : — 

R.     Kesorcin,     gr.  x-xij 

Pulv.  zinci  oxidi, ^t^ssad  3J 

Ceratum  simpiicis, 3  ▼.  M. 

Among  sulphur  ointments,  which  I  think  are  the  most 
useful,  the  following  can  be  recommended: — 

R .     Pulv.  zinci  oxidi, gr.  xv-1 

Sulphur  pnccipitat ,^ss-j 

Lanolini, 

Olei  amygdalae  dulcis,    .    .    .    .  &a  .    .    .  ,^iij 

Ext.  violet, q.  s.  M. 

In  some  cases  the  tarry  preparations  will  be  found  use- 
ful. The  following  combination  of  yellow  oxide  of  mer- 
cury and  oil  of  cade  I  have  frequently  found  effectual : — 

R.     Hydrarg.  ox.  flav.,      gr.  viij-xv 

Olci  cadini, gr.  xv  ad  xxx 

Petrolati,      3  v.  M. 

Ichthyol  in  ointments  will  prove  beneficial  in  many  cases. 
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Care  should  be  taken  to  use  perfectly  fresh  ointnicnls, 
particularly  when  lard  is  the  basis, 

The  parts  should  be  cleansed  with  ichthyol  soap  or  some 
similar  soap,  and  if  there  is  any  irritation  or  moisture  boric 
acid  may  be  employed.  There  is  little  doubt  but  that  para- 
sitism bears  a  close  causative  relation  to  this  affection.  On 
the  scalp  I  usually  use  a  shampoo  made  with  sublimate  soap. 

Elastic  Skin  Man.^See  Di-rmatoiysis) 

Electricity  in  the  Treatment  of  Diseases  of  the  Skin. 
— The  employment  of  electricity  in  the  treatment  of  diseases 
of  the  skin  has  not  been  studied  with  the  care  which  the 
subject  demands.  But  little  is  known  of  the  effect  of  the 
various  forms  of  electricity  upon  affections  of  the  skin,  and 
such  papers  as  have  appeared  upon  the  subject  are  scattered 
through  general  medical  literature  and  difficult  of  access. 
Doumer,  of  Lille,*  has  employed  "  effluvation,"  which  con- 
sists in  placing  the  patient  on  an  isolated  stool  and  connect- 
ing him  with  the  negative  pole  of  an  electro-static  machine. 
A  brush  or  point  in  communication  with  the  positive  pole 
is  then  brought  near  the  body  at  a  variable  distance  to  ob- 
tain either  a  spark  or  a  simple  electric  current.  This 
appears  to  exert  a  favorable  influence  upon  the  nutrition  of 
the  tissues.  In  collaboration  with  Leloir.  Doumer  has  used 
this  plan  of  applying  electricity  in  some  fifty  cases  of  eczema 
with  favorable  results. 

A  marked  diminution  in  the  pruritus  and  secretion  is 
almost  invariably  observed,  and  this  alone,  by  relieving  the 
patient  of  the  suffering  and  sleeplessness  caused  by  papular 
eczema  in  especial,  makes  the  treatment  worthy  of  employ- 
ment. The  acute  cases  yield  more  readily  to  treatment 
than  those  of  a  more  chronic  character. 

Marquant  f  has  found  the  same  method  peculiarly  effica- 


•  Bull.  Mtd.  di  Pari,,  Apnl  I,  1894. 

r  ntit  dt  Lilii,  i%^\.    Suff.  Afrd.t/t  /"arit,  Augatt  19,  189^ 
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cious  ill  the  treatment  of  ulcers  of  the  leg,  particularly 
those  of  a  varicose  character  attended  by  pain,  or  in  patients 
whose  nutrition  is  markedly  defective. 

The  same  treatment,  1  believe,  has  been  found  an  admir- 
able adjuvant  in  the  treatment  of  lichen  planus. 

Cerebral  galvanism  has  also  been  employed  in  severe 
cases  of  eczema  generalized  over  the  body,  and  will  probably 
prove  efficacious  in  dermatitis  herpetiformis. 

In  acne  the  faradic  current,  with  the  positive  pole  applied 
to  the  nape  of  the  neck  and  the  negative  to  the  region 
affected,  has  been  found  to  be  a  useful  adjunct  to  other 
forms  of  treatment.  Hardaway  belitrves  the  galvanic  cur- 
rent quite  as  serviceable.  Either  pole  (it  is  indifferent 
which)  should  be  placed  in  front  of  the  ear  and  the  other 
passed  over  the  eruption.  In  Sfdorrho'a  and  pityriasis  of 
the  scalp  Hardaway  has  employed  the  faradic  current  with 
good  effect.  The  hair  should  be  thoroughly  wet,  and  a 
moderately  strong  current  should  be  passed  over  the  scalp 
for  ten  or  fifteen  minutes.  In  urticaria  the  galvanic  and 
faradic  currents,  but  particularly  the  former,  are  excellent 
palliatives  in  the  distressing  eruption.  They  have  no  per- 
manent effect,  however.  The  same  may  be  said  oi  pruritus. 
In  the  acute  stage  of  herpes  soster,  and  in  the  chronic 
neuralgic  condition  which  often  follows,  the  constant  current 
is  of  especial  value,  as  pointed  out  under  that  affection. 
Alopecia  of  alt  kinds  is  benefited  by  electricity,  notably  in 
the  fortn  of  faradism.  Scleroderma  and  morpha-a  have  been 
benefited  by  galvanism. 

In  employing  electricity  surgically,  the  object  to  be 
gained  is  mainly  one  of  destruction.  The  actual  or  other 
cautery  would  serve  this  purpose,  but  the  electrical  cautery 
is  more  cleanly  and  more  easily  managed,  and  in  many 
cases  electrolysis,  or  the  destruction  of  tissues  by  chemical 
action,  is  preferable  to  the  electric  cautery.  Hardaway.  in 
cases   where   electrolysis   is   not    applicable,   prefers    the 
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[hermo-cautcry  of  Paquelin  to  the  galvano-cautery.  I 
have  had  no  experience  wilh  PaqueHn's  cautery,  but 
employ  the  galvano-cautery  with  entire  satisfaction. 

One  of  the  commonest  uses  of  electricity  in  dermatology 
is  electrolysis  for  the  removal  of  superfluous  hairs.  This 
is  performed  by  the  aid  of  a  const  ant- current  battery,  using 
five  to  fifteen  or  more  cells.  The  battery  I  have  employed 
for  some  years  past  is  that  made  by  Mr.  Otto  Flemming, 
of  this  city,  and  which  I  have  found  perfectly  satisfactory 
in  every  respect.  The  elements  are  zinc  and  carbon  ;  the 
fluid,  bichromate  of  potas.sium  solution. 


I  employ  a  sufficient  number  of  cells  to  effect  my  purpose 
without  troubling  myself  as  to  the  number  of  milHamperes 
the  current  measures.  Though  1  am  no  advocate  of  rule- 
of-thumb  in  opposition  to  scientific  measures,  yet  in  an 
operation  such  as  the  removal  of  superfluous  hairs,  I  think 
the  educated  sense  of  the  operator  better  than  the  adjust- 
ment of  the  current  by  measurement. 

The  needle-holder  used  in  electrolysis  is  that  devised  by 
Dr.  Duhring  and  also  made  by  Mr,  Flemming,  of  which  I 
subjoin  a  picture. 
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Other  forms  are  in  use  probably  as  convenient  for  those 

who  prefer  them  as  this.     One,  which  has  a 

I  little  button  whereby  the  current  may  be  made 

X  or  broken  without  removing  the  finger  from 

^W  the  holder,  is  very  objectionable  on  account  of 

JL      ?     the  pain  caused  the  patient. 

The  needle  used  in  electrolysis  is  inserted  in 
a  slot  at  the  end  of  the  holder,  the  two  sides 
of  the  slot  being  then  brought  together  by 
the  small  screw  and  nut  arrangement  depicted. 
The  size  of  the  needle  employed  depends  upon 
the  use  to  which  it  is  to  be  put.  For  the 
removal  of  the  finest  downy  hairs  the  steel 
needles  prepared  by  Mr.  Flemming  by  grind- 
ing down  to  the  extremest  tenuity  of  which 
the  metal  is  capable  are  the  best.  These 
should  only  be  used  in  the  smallest  hair 
follicles,  because  their  slenderness  and  sharp- 
ness make  it  difficult  to  introduce  them  into 
the  hair  follicle  without  making  a  false  pas- 
sage. For  larger  hairs  the  irido-plalinum 
needles  made  by  the  S,  S.  White  Dental 
Company  of  this  city  may  be  employed.  I 
have  not  been  able  as  yet  to  have  these  made 
especially  for  my  purpose.  They  have  a 
■^  3  sharp  little  hook  at  the  end,  which  must  be 
-  I  filed  ofl^and  (he  end  made  round  before  using. 
Z  -     These  needles  are  so  flexible  that  they  seem 

J;     to  insinuate  themselves  into  the  hair  follicles, 
t    and  if  they  are  rounded  at  the  end  are  not  near 
so  apt  to  make  a  false  passage  as  the  stifler 
instruments  sometimes  employed. 
In   the   destruction    of  firrvi    larger   steel 
needles  may  be  used,     In  simple  rosacea  and 
electrolysis   sometimes    gives   admirable 


|l 
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results.  It  may  be  employed  in  tiic  same  manner  as  in 
the  removal  of  sKperfluous  hairs.     (See  Hair,  Diseases  of.) 

Electrolysis  has  been  employed  by  Hardaway  in  lt4pus 
erythematostts  by  means  of  multiple  punctures,  and  by 
Wende  in  xanthelasma. 

With  regard  to  the  employment  of  the  electro-cautery,  a 
different  battery  must  here  be  used,  one  having  few  cells 


with  large  plates.  The  one  pictured  here  is  also  made  by 
Mr.  Flemming,  and  I  have  used  it  with  great  satisfaction 
for  several  years. 

Theintensity  of  the  current  can  be  regulated  by  pressure 
of  the  foot  upon  a  treadle,  thus  leaving  the  hands  entirely 
free.  The  conducting  cords  are  attached  to  the  vulcanite 
holder  (Fig.  17).  so  arranged  as  to  receive  the  necessary 
knives  at  the  other  end. 
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Held  in  the  hand  hke  a  pen,  the  tip  of  the  index  finger  is 
found  in  a  position  to  make  or  break  the  current  at  will  by 
pressure  upon  a  button.     Thus  with  the  foot  we  can  regu- 


late the  degree  of  heat  to  which  we  wish  the  knives  brought, 
and  with  the  finger  we  can  turn  on  or  shut  off  the  current 
at  the  shortest  notice. 

The  various  cautery  knives  here  given  represent  those 


usually  employed  by  me.     Most  of  them 
-.  of  Paris,  but  new  shapes  may 


to  suit  the  object  to  be  i 


mpiished,     Wi 


were  devised  by 
easily  be  devised 
:  knives 
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scarification  can  be  made  in  lupus  vulgaris  or  in  lupus  ery- 
thtmatosHS,  or  single  nodules  of  disease  can  be  destroyed 
by  the  spiral  or  pointed  shapes. 

This  form  of  treatment  can  be  used  to  remove  small  _;f^ro- 
mata,  destroy  niti'l,  some  kinds  of  warts,  hairy  or  other 
moles,  lupus,  tattoo  marks,  and  (pitluliofiia.  Some  further 
account  of  the  method  of  employing  the  procedures  con- 
nected with  the  electrical  treatment  of  skin  diseases  may 
be  found  under  the  titles  of  the  various  affections. 

Elephantiasis. — Under  the  name  of  Elephantiasis  ara- 
bum,  or  Packydenria.  a  morbid  condition  of  the  skin  is 
designated,  which  is  characterized  by  an  hypertrophy  of  the 
derma  and  of  the  subcutaneous  cellular  tissue  limited  to 
certain  regions  of  the  body,  and  the  result  of  repeated 
attacks  of  inflammation  of  the  capillaries  and  lymphatics. 

Elephantiasis  occurs  under  two  different  forms  ;  (i)  the 
elephantiasis  of  tropical  countries,  which  is  due  to  the  pres- 
ence in  the  economy  of  the  filaria  sanguinis  hominis,  and 
(3)  the  elephantiasis  occurring  in  temperate  climates  and 
resulting  from  various  morbid  conditions,  most  of  which 
are  unknown  or  but  little  understood. 

The  affection  usually  begins  by  an  attack  like  erysipelas, 
with  lymphangitis,  pain,  and  fever,  followed  by  slight 
enlargement  of  the  part.  Similar  attacks  subsequently 
occur  from  time  to  time,  the  limb  or  region  involved  being 
slightly  increased  in  size  upon  each  occasion.  At  the  end 
of  a  year  or  more,  after  a  number  of  these  attacks  have 
taken  place,  the  part  is  usually  found  to  have  increased  con- 
siderably in  size,  to  be  chronically  swollen,  cedematous,  and 
hard.  In  the  limbs,  the  leg  particularly,  not  only  will  the 
entire  member  be  found  enlarged,  but  the  skin  itself 
decidedly  hypertrophied,  as  shown  by  the  prominent  papil- 
lae, fissures,  and  more  or  less  discoloration  and  pigmenta- 
tion. The  process  usually  goes  on  until  very  considerable 
deformity  results.     The  appearance  of  the  disease  varies  in 
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one  part  or  another  of  the  body.  The  commonest  seat  of 
disease  is  in  the  lej^.one  limb  alone  being  generally  attacked. 
The  genitalia  are  next  in  point  of  frequency  attacked. 
Other  regions  are  more  rarely  assailed. 

The  amount  of  pain  attending  the  disease  varies;  it  is 
sometimes  severe  during  the  inflammatory  attacks,  while  at 
other  times  and  in  other  cases  no  pain  is  felt.  The  in- 
creased weight  of  the  part,  as  in  the  case  of  the  scrotum  or 
leg.  may  interfere  with  locomotion. 

Elephantiasis  15  found  in  all  parts  of  the  world,  but  is  far 
commoner  in  tropical  regions,  where  it  seems  to  be  endemic, 
particularly  that  form  of  the  disease  known  as  "lymph 
scrotum."  • 

The  treatment  of  elephantiasis  may  be  medicinal  or  sur- 
gical. During  an  inflammatory  attack,  rest,  with  local 
sedatives,  are  called  for.  Boric  acid  in  saturated  solution, 
or  ichthyol  may  be  applied;  in  fact,  the  treatment  appro- 
priate to  erysipelas  is  also  proper  in  this  stage  of  the  dis- 
ease. (See  Erysipelas.)  Sabouraudf  has  found  the  strep- 
tococcus of  erysipelas  in  the  blood  and  serum  during  the 
acute  exacerbalions  of  the  disease,  and  this  certainly  sug- 
gests that  the  treatment  should  be  strictly  antiseptic.  After 
the  pain  and  heat  have  subsided,  the  part  attached  is  to  be 
encased  in  a  closely-fitting  bandage,  alone  or  in  connection 
with  other  remedies.  Methodical  compression,  in  fact,  is 
a  very  important  and,  up  to  a  certain  point,  the  most  ad- 
vantageous treatment  which  can  be  applied.  At  first  the 
bandage  should  be  applied  so  as  to  produce  a  gentle  but 
firm  and  even  pressure,  the  amount  of  pressure  being  grad- 
ually increased  from  day  to  day.  Thus  the  cedema  is  grad- 
ually reduced,  a  certain  amount  of  absorption  follows,  and 


*  CoDgenilkl   c1e|ihuiliaiis  bas  been  noted. 
Mtd.  Set.,  1893.  vol.  i»,  A.  II. 

t5>)oui'  Annual,  vol.  1*,  1893,  A.  31. 
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tlie  Venous  and  lymphatic  systems  regain  tone.  Strips  of 
adhesive  or  India-rubber  pla.ster  may  be  used  in  some 
cases.  Later,  Martin's  rubber  bandage  may  be  applied, 
the  limb  being  first  covered  with  a  thin  layer  of  cotton  bat- 
ting. Esmarch's  bandage  has  been  used,  but  I  can  see 
very  little  advantage  in  its  employment,  and  the  loss  of 
tone  caused  by  the  sudden  emptying  of  the  swollen  vessels 
makes  it  unlikely  that  a  healing  contraction  will  take  place. 
More  probably  the  flaccid  vessels  would  rapidly  enlarge 
again  when  the  pressure  was  removed.  Some  such  treat- 
ment as  this,  with  rest,  is  the  most  appropriate,  and  should 
be  persevered  in  as  long  as  it  seems  to  do  good.  The  rest 
should  include  repose  in  a  horizontal  position,  and  should, 
if  possible,  be  continuous.  If  the  leg  is  the  part  attacked, 
it  may  be  bound  to  a  wire  anterior  splint,  such  as  is  used 
in  the  treatment  of  fractures,  and  then,  if  this  is  suspended 
on  a  frame  over  the  bed,  considerable  freedom  of  move- 
ment for  sitting  up,  using  the  bed-pan,  changing  the  sheets, 
etc.,  can  be  attained  without  disturbing  the  dressing. 

When  eczema,  with  or  without  ulceration,  is  present, 
some  approved  local  remedies  may  be  used  simultaneously 
with  the  bandaging,  etc.  One  of  the  best  forms  of  dressing 
for  an  ec^ematous  elephantiasis  is  that  of  salicylic  paste 
with  the  double  muslin  bandage,  applied  wet,  as  described 
under  eczema  rubrum  of  the  leg. 

There  comes  a  time,  however,  when  this  form  of  com- 
pression ceases  to  be  of  benefit,  and  then  the  question 
arises,  what  further  can  be  done  to  bring  the  parts  to  a 
normal  condition  ?  When  the  affection  is  of  long  standing 
and  a  considerable  degree  of  fibrous  hypertrophy  is  pres- 
ent, it  must  be  confessed  that  the  chance  of  entire  restora- 
We  know  of  no  medicament  or  application 
;  the  absorption  of  fibrous  tissue  on  such 
a  large  scale.  When,  however,  the  effusion  is'slight,  or  at 
least  when  the  solid  deposit  in  the  tissues  is  recent,  ma»> 


tion  is  poor, 
which  will  caui 
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sage  will  often  do  much  toward  causing  its  absorption. 
This  plan  of  treatment  also  has  the  advantage  that  it  may 
be  employed  upon  the  face,  the  genitals,  etc.,  where  the 
bandaging  processes  above  described  would  not  be  avail- 
able.    There  is  no  question  but  that  the  means  of  treat- 
ment at  our  disposal   in  elephantiasis  of  these  parts  are 
scanty  enough  in  any  case.     Electricity,  in  the  form  of  gal- 
vanism, has  been  employed  by  Mann  in  one  case  success- 
fully.    A  zinc-carbon  battery  of  sixteen   cells  was   used, 
and    the   negative    pole,  a   metal 
plate,  was  placed  on   the  sole  of 
the  foot,  while  a  moistened  sponge, 
attached  to  the  positive  pole,  was 
brushed  across  the  surface  of  the 
limb.*      Internally,  quinine   may 
be  given  during  the  febrile  exa- 
cerbations, with  a  view  of  abating 
the    fever.     Iodide   of   potassium 
has  also  been  recommended.     Sul- 
phide of  calcium  has  recently  been 
employed  in  lymph  scrotum  with 
marked  success.     It  is  supposed  to 
,^  kill  the  iilari^  which  may  be  pre- 
sent in  the  blood  or  lymph  chan- 
FiG,  ig  — E".""AHTi*j...        nels,  and  in  any  case  is  well  worth 
a  trial.     The  dose  is  three  to  stx 
grains  daily,  in  divided  doses.    Change  of  climate  is  some- 


*  He\fncb(DfiitK*t  ,\//J.  Zfi/t,nff,fiovenibety,iS&'!),ncommeodiia  iKvtrt 
nncampliciUd  caan  ibe  eicision  of  slrips  of  skin  after  elastic  compieuion, 
and  roiloired  b;'  elevaiinn  of  the  limb  and  mauage.  The  excision  most  go 
(hrough  ai  much  skin  u  can  be  pinched  up  inlo  a  fold.  Wilh  inliicptic  pre- 
cautions the  wound  heals  by  tint  intention.  Tlie  sfter-treBlmeal  conuHi  in 
deTett^Hneot  of  *he  muscles  bj  electiicily  and  massage  hy  tajuVi mm/.  Ma»- 
iige  by  uioking  is  10  be  avoided  as  lending  (0  develop  ihe  uibcntaneolw 
lUsuct,     Bandaging  should  be  cootiiiuouf. 


BPITHBLIOMA    OF.  THE   SKIN. 


249 


times  of  great  importance.  In  cases  where  the  disease  has 
been  contracted  in  a  tropical  climate,  if  the  person  seeks  a 
more  temperate  region  before  the  hypertrophic  condition 
is  far  advanced,  the  attacks  of  fever  often  cease,  and  much 
may  be  hoped  regarding  recovery.  On  the  other  hand,  if 
he  remains  in  a  tropical  climate,  repeated  exacerbations  of 
fever  occur,  each  followed  by  a  progressive  advance  in  the 
hypertrophic  process,  and  recovery  is  almost  impossible. 
Ligation  of  the  femora!  artery  has  been  practiced  in  a 
number  of  cases  of  elephantiasis  of  the  leg.  When  the 
scrotum  is  attacked,  an  operation  with  the  knife  is  the  best 
treatment. 

The  prognosis  of  elephantiasis,  once  fully  developed,  is 
unfavorable  as  regards  entire  cure.  Much  may  be  done, 
however,  in  the  earlier  stages  of  llie  disease  to  arrest  its 
progress.  Great  d»formity  attends  the  disease,  the  "  ele- 
phant leg  "  being  a  favorite  and  striking  illustration  in 
works  on  surgery.  Elephantiasis  scarcely  ever  terminates 
fatally,  though  it  is  said  a  fatal  result  may  follow  an  inBam- 
matory  attack  in  rare  cases.  For  allied  affections,  see 
Fibroma  mollusciim  and  Dennatolysis. 

Elephantiasis  Graccorum. — (See  Lepra^ 

Ephidrosis. — (See  Hyfifriiirosis) 

Ephidrosis  Cruenta,— (See  Purpura.) 

Ephelis.^Ephelides  or  sun  spots  are  deposits  of  pig- 
ment in  the  exposed  portion  of  the  skin.  They  are  to  be 
distinguished  from  lentigines  and  pigmentary  nsevi,  which 
may  occur  in  covered  parts.  (See  Lentigo  and  Ntevus 
pigmfilosus.) 

Epithelioma  of  the  Skin. — Epithelial  cancer  of  the 
skin  may  be  either  iuperficial,  dtcp-seated,  or  papillary. 
The  superficial  or  "  flat "  epithelial  cancer  usually  makes 
its  appearance  as  one  or  more  grouped,  small,  yellowish  or 
reddish  papules  or  elevations,  having  their  seat  in  the 
upper  layers  of  the  skin.     The  disease  may  originate  in  a 
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sebaceous  gland,  wart,  or  other  growth,  or  in  the  form  of 
a  flat  infiltration.  After  a  time,  it  may  be  months  or  even 
years,  the  tubercle,  wart,  or  infiltration,  as  the  case  may  be, 
becomes  fissured  or  excoriated,  a  shght  brownish  crust 
forms  upon  it,  under  which  is  a  scanty,  watery,  or  viscid 
secretion.  The  course  of  the  disease  is  slow,  but  gradually 
new  lesions  appear,  usually  connected  with  the  original 
one.  and  finally  the  tubercles  break'  down,  and  ulceration 
of  a  superficial  character  sets  in.  The  ulcer,  at  first  small, 
may  spread  until  it  attains  the  size  of  a  coin,  or  even  of 
the  palm  of  the  hand.  The  ulcer  is  characteristic.  It  is 
usually  roundish,  but  may  be  quite  irregular,  with  either 
sloping  or  sharply  defined  edges.  The  border  may  be 
smooth  and  on  a  level  with  the  skin,  but  is  usually 
elevated  into  a  pearly  ridge  all  around  the  ulcer.  Its  base 
is  usually  hard,  and  secretes  a  scanty,  viscid  fluid;  it 
bleeds  readily.  There  is  usually  a  peculiar  and  character- 
istic picking  or  crawling  sensation  in  the  lesion  when  it 
first  begins  to  become  fissured  or  excoriated,  but  there  is 
usually  no  pain  unless  the  ulceration  is  considerable. 
When  fully  developed  the  ulcer  may  remain  in  statu  quo 
for  an  indefinite  period,  the  patient's  health,  meantime, 
being  excellent;  or  it  may  pass  into  the  infiltrating,  deep- 
seated  variety,  to  be  described.  The  lymphatic  glands  are 
not  involved. 

Rodent  ulcer  is  a  form  of  this  variety  of  epithelial  cancer. 
Its  most  frequent  seat  is  upon  the  eyelids,  particularly  near 
the  inner  canthus,  and  next  to  this  upon  the  side  of  the 
nose.  When  fully  developed  it  consists  of  a  circumscribed, 
sharply  defined,  greater  or  less  excavation,  with  a  brownish- 
red  or  purplish-red.  dry.  or  scantily  secreting,  mammillated 
surface,  the  ulcer  having  often  a  rolled  border.  Its  course 
is  very  slow  but  relentless ;  it  invades  every  tissue  with 
which  it  comes  into  contact,  including  muscles  and  bones. 
If  neglected,  great  destruction  of  the  parts  may  ensue,  and 
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even  death  from  hemorrhage  in  very  advanced  cases.  A 
peculiarity  of  this  form  of  cpilhelioma  is,  that  it  is  a  disease 
of  the  upper  part  of  the  face,  occurring  usually  above  aline 
drawn  across  the  face  horizontally,  on  a  level  with  the  alae 
nasi  and  the  lower  border  of  the  ears. 


i4/lir  Cantrill.) 


Defp-siated  Variety. — This  variety  of  epithelioma,  known 
also  as  the  "  infiltrating"  variety,  is  much  more  serious 
than  the  superficial  variety  of  the  disease.  It  begins  as  a 
spi it-pea-sized  tubercle,  situated  in  the  skin  and  subcutane- 
ous connective  tissue.  It  sometimes,  however,  begins  in  a 
wart,  like  the  superficial  variety.  It  is  reddish  or  purplish 
in  color,  surrounded  by  an  areola,  firm  and  hard  to  the 
touch,  and  accompanied  by  infiltration  of  the  surrounding 
tissues.     In  a  longer  or    shorter  time,  according  to  the 
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malignancy  of  the  case,  usually  months,  ulceration  usually 
begins,  either  from  within  or  upon  the  surface,  the  tumor 
breaks  down,  and  an  ulcer  of  variable  size  results.  This  is 
deeply  excavated,  irregular  in  shape,  with  a  violaceous  base, 
secretes  a  viscid,  offensive  fluid,  bleeds  freely  upon  being 
touched,  and  is  surrounded  with  infiltration,  the  skin  being 
reddish  in  the  neighborhood.  The  lymphatic  glands  be- 
come enlarged  at  a  later  period,  the  lancinating  pains,  which 
are  often  experienced  from  the  beginning,  become  more 
severe,  the  patient  suffers  extremely  and  finally  succumbs 
through  marasmus  and  exhaustion.  The  course  of  this 
disease,  though  sometimes  slow,  is  occasionally  rapid. 
Duhring  alludes  to  a  case  where  the  disease  ran  its  fatal 
course  in  a  year. 

Papillary  Variety. — In  this  variety  of  epithelioma,  the 
lesion  begins  as  a  wart  of  split-pea  size,  or  occasionally  as 
a  raised,  lobulated,  more  markedly  papillary  formation  of 
larger  area.  The  surface  is  sometimes  covered  with  dry, 
horny,  epidermic  scales,  at  otlier  times  it  is  moist  and  mac- 
erated. There  are  usually  fissures  secreting  an  offensive 
fluid,  with  sometimes  cheesy,  sebaceous  matter.  The  fun- 
gous-looking granulated  surface  sometimes  develops  into 
fleshy  protuberances,  and  at  other  times  spreads  out  more 
flatly.  After  a  time  it  breaks  down  into  a  characteristic 
epitheliomatous  ulcer,  running  the  usual  course.  Occa- 
sionally the  papillary  growth  proceeds  from  a  preexisting 
superficial  or  deep,  infiltrated  ulcer. 

Epithelioma  is  most  commonly  met  with  on  the  face, 
either  on  the  lips  or  tongue,  about  the  nose,  the  eyelids, 
the  forehead,  the  temples,  or  upon  the  scalp.  The  genita- 
lia, especially  the  penis  and  the  scrotum  in  the  male,  and 
the  labia  in  the  female,  are  not  uncommon  seats  of  the 
disease.  Epithelioma  rarely  occurs  elsewhere,  although  it 
may  be  found  in  any  part  of  the  body.  The  lesion  is 
usually  single. 
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The  exciting  causes  of  epithelioma  aie  often  obscure, 
Epithelioma  of  the  lip  or  tongue  often  starts  at  a  point 
where  the  mucous  membrane  has  been  irritated  by  a  pipe- 
stem  or  a  jagged  tooth.  Chronic  pruritus  of  the  anus  or 
vulva  and  congenital  phimosis  may  in  time  give  rise  to 
epithelioma,  which  also  occasionally  originates  in  cica- 
tricial tissue  or  in  old  ulcers.  Warts  and  n^evi.  both 
pigmentary  and  vascular,  are  structures  in  which  it  often 
originates.  The  sebaceous  warts  of  old  persons  seen  so 
frequently  upon  the  face,  the  backs  of  the  hands  and  the 
scapular  region  often  form  the  starting-point  of  epithe- 
lioma. Tumors  of  the  skin  called  "  benign,"  as  fibroma 
molluscum,  may  become  transformed  into  epithelioma. 
Psoriasis,  also,  as  has  been  pointed  out  by  Dr.  J.  C.  While, 
may  gradually  develop  into  verruca  and  then  into  epithe- 
lioma.* The  disease  known  as  "  angioma  pigmentosum  et 
atrophicum,"  and  which  has  been  the  subject  of  a  special 
and  exhaustive  study  by  R.  W.  Taylor,  of  New  York,  is 
allied  in  some  of  its  aspects  with  epithelioma,  as  epithelio- 
matous  growths  occur  in  one  stage  of  the  affection  in  many 
cases.  Lupus  and  syphilis  of  the  skin  may  also  become 
transformed  into  epithelioma.  The  disease  is  commoner 
among  men  than  among  women.  It  is  less  malignant  than 
any  other  form  of  cancer.f 

The  diagnosis  of  epithelioma  is  usually  not  diflicult, 
excepting  in  the  earlier  stages.  It  may  be  confounded 
with  syphilitic  tubercles  and  ulcerations,  warts,  and  lupus. 


*  Some  of  ihe  cauB  trhcit  cancer  has  been  repoited  ss  leauliing  tiom  the 
proloaged  use  of  aiienic  miiy  be  similar  to  Ibal  of  Dr.  While. 

t  Recently  parasilisni  lias  Lctn  invoked  as  Ihe  cause  of  epiiljelioma. 
According  lo  Darier  and  Wickham.  Pagct's  disease,  which  is  B  furm  of  epi- 
thcliuma,  is  a  psorospeiiDOiis,  ibal  is,  an  aHeciion  due  to  the  developcnenl  of 
the  supposed  oi^inisms  known  as  "  psotospeims  "  in  the  skin.  The  subject  is 
under  discussion  at  present,  many  dermiloliigiiis  denying  enlirely  ibe  paiuitic 
chuicler  of  these  appearances.     (See  /"sorvi^rmniii,) 
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The  papule  or  ulcer  of  epithelial  cancer,  especially  if  about 
the  genitalia,  may  also  resemble  chancre ;  but  the  history 
of  the  case,  the  duration  of  the  lesion,  and  a  careful  ex- 
amination of  its  features,  will  aid  in  arriving  at  a  correct 
opinion.  The  later  syphilitic  manifestations  run  a  much 
more  rapid  course,  and  change  in  appearance  more  rapidly 
than  epithelioma,  and,  when  ulcerative,  their  secretion  is 
much  more  abundant  and  purulent.  Neverlheless.it  is  not 
rare,  in  my  experience,  to  see  cases  of  epithelioma  about 
the  face,  which  have  been  mistaken  for  the  tubercular 
syphiloderm,  and  vice  versa.  Wliat  lends  additional  diffi- 
culty to  the  diagnosis  in  these  cases  is,  that,  as  mentioned 
above,  the  syphilitic  lesion  now  and  then  becomes  trans- 
formed into  epithelioma.  1  recall  the  case  of  a  middle- 
aged  woman  showing  a  small  ulcer  near  the  inner  canthus 
of  the  eye,  which,  after  some  hesitation,  was  pronounced 
syphilitic,  and  being  treated  with  iodide  of  potassium 
healed  up,  returning  again  six  months  later,  however,  as 
unmistakable  epithelioma,  and  quite  uninfluenced  at  this 
time  by  the  anti-syphilitic  treatment.  In  making  a  diag- 
nosis between  syphilis  and  epithelioma  \n  any  case,  the 
points  mentioned  should  be  borne  in  mind,  and  also  the 
facts  that  the  tubercular  syphiloderm  when  ulcerating, 
usually  shows  several  points  of  suppuration,  while  epithe- 
lial cancer  is  commonly  single,  and  also  that  there  is 
induration  under  and  about  the  cancerous  sore,  while  the 
syphilitic  ulcer  terminates  abruptly  against  the  sound  skin. 
Finally,  in  cancer  there  is  usually  a  picking  and  crawling 
sensation  at  first,  and  later  lancinating  pain.  Syphilis  is 
painless. 

Many  epithelial  cancers  begin  as  warts,  and  it  is  often 
difficult  to  distinguish  between  a  simple  wart  and  a  can- 
cerous wart.  Usually  continued  observation  alone  will 
decide.  In  elderly  persons  any  change  in  a  wart  of  old 
standing  upon  the  face,  especially  those  flat,  brown  warts, 
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not  uncommon  in  advanced  life,  must  be  looked  upon  with 
suspicion. 

'  From  lupus  vulgaris,  the  diagnosis  of  epithelial  cancer 
is  chiefly  to  be  made  by  the  history.  Lupus  is  a  disease 
usually  beginning  in  early  life,  and  commonly  has  a  long 
history.  It  is  apt  to  be  found  in  more  parts  of  the  body 
than  one.  When  ulceration  takes  place,  the  diagnosis  be- 
comes more  difficult,  but  a  careful  examination  of  the 
surrounding  parts  will  commonly  show  some  characteristic 
lupus  lesions  in  the  neighborhood.  The  discharge  from  a 
cancerous  ulcer  is  usually  pale,  scanty,  and  viscid,  and  is 
often  offensive ;  that  from  lupus  is  yellowish  and  puriform, 
and  is  not  offensive. 


DIFFERENTIAL  DIAGNOSIS 


BETWEEN 


Epithelioma. 


1.  Rapid  growth. 

2.  Tendency  to  ulcerate. 

3.  Accompanied  by  lancinat- 
ing pain  at  times. 

4.  Usually  occurs  after    forty 
years  of  age. 

5.  Growth  but  slightly  elevated. 

6.  Tissues    about  lesion   infil- 
trated and  hard. 

7.  Lesion  soon  assumes  a  ma- 
lignant form. 

8.  Glands  in  neighborhood  en- 
larged (sometimes). 


I. 
2. 


Verruca  (Warts). 

Grow  slowly. 

No  tendency  to  break  down. 

No  pain. 


4.  May  occur  at  any  age. 


Growths  elevated. 

No  infiltration  about  base  of 


5. 

6. 

wart. 
7.  Remain  benign  for  years. 


8.  Glands  not  affected. 


Epithelioma. 

1.  History    of    hereditary    or 
local  irritation. 

2.  Disease  of  past  middle  life. 

3.  Begins  as  an  ulcer  or  warty 
growth. 


Chancre. 

1.  History  of  infection. 

2.  Disease  of  youth  or  middle 
life. 

3.  Begins  as  an  erosion  or  pa- 
pule. 
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Epithelioma. 

4.  Lancinating  pain. 

5.  Disease  lasts  for  months. 

6.  No  secondary  eruptions. 

7.  Glands  (at  times)  enlarged, 
painful,  and  inflamed. 

8.  No  induration  of  adjacent 
structures. 

9.  Secretion  more  abundant,  in 
some  cases  bloody  and  purulent. 

I  a  Internal  treatment  useless  ; 
treatment  surgical  only. 

• 
Epithelioma. 

1.  Disease  of  adults  usually. 

2.  No  accompanying  skin  le- 
sions. 

3.  Lancinating  pain  (at  times). 

4.  Induration  circumscribed. 

5.  Deep  ulceration  may  occur. 

6.  Loss  of  substance  great 
where  disease  has  lasted  a  long 
time. 

7.  Ulceration  begins  at  one 
point. 

8.  Base  deep,  with  hard,  ele- 
vated edges. 

9.  Course  rapid. 

10.  Discharge  yellow,  puriform, 
and  offensive. 


Epithelioma. 

1.  History   of   hereditary  ten- 
dency or  local  irritation. 

2.  Usually  months  in  forming. 

3.  One  point  of  ulceration. 

4.  Secretion     scanty,     bloody 
and  viscid. 

5.  Surrounding  structures  infil- 
trated. 


Chancre. 

4.  Little  or  no  pain. 

5.  Of  short  duration. 

6.  Presence  of  secondary  erup- 
tions. 

7.  Glands    enlarged    but   not 
painful. 

8.  Induration  of  adjacent  struc- 
tures. 

9.  Secretion  scanty  and  viscid. 

10.  Internal    treatment    cura- 
tive. 

Lupus  Vulgaris. 

1.  Begins  in  children. 

2.  Accompanied    by    papules 
and  tubercles. 

3.  Little  or  no  pain. 

4.  Induration  diffuse. 

5.  Ulceration  superficial. 

6.  Loss  of  substance  small. 


7.  Ulceration  begins  at  several 
points. 

8.  Base  of  ulcer  even  and  gra- 
nulating. 

9.  Course  slow. 

10.  Discharge  pale,  viscid,  and 
not  offensive. 

Ulcerative 
Tubercular  Syphilodbrm. 

1.  History  of  syphilis. 

2.  Develops  rapidly  (in  weeks). 

3.  Several  points  of  ulceration. 

4.  Secretion  abundant  and  yel- 
lowish. 

5.  No  infiltration  of  surround- 
ing tissues. 
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Epithelioma. 

6.  Lancinating  pain  (in  some 
cases). 

7.  Single  deposit  of  cancer  at 
first. 

8.  Ulceration  most  marked  in 
centre. 

9.  Absence    of     syphilitic    le- 
sions. 

10.  Treatment  entirely  surgical. 

Epithelioma. 

1.  History  of  heredity  or  local 
irritation. 

2.  Usually  single. 

3.  Common  seat  on  face. 

4.  Begins  in  the  skin. 

5.  Develops  slowly. 

6.  Ulceration  at  first  superficial. 

7.  Cicatrix  hard  and  ulcerates 
easily. 

8.  Secretion  scanty,   purulent, 
and  bloody. 

9.  Ulceration  begins  in  skin. 


Ulcerative 
Tubercular  Svphiloderm. 

6.  No  pain. 

7.  Tubercular  deposit  usually 
multiple. 

8.  Heals  at  centre  and  spreads 
by  periphery. 

9.  Presence  of  other  syphilitic 
lesions. 

10.  Internal  treatment  curative. 

Gummatous  Svphiloderm. 
I*  History  of  syphilis. 

2.  May  be  multiple  lesions. 

3.  Not  common  on  face. 

4.  Begins  beneath  the  skin. 

5.  Develops  rapidly  (weeks). 

6.  Deep  ulceration  from    the 
first. 

7.  Cicatrix  soft,  pigmented,  and 
healthy. 

8.  Secretion  gummy  and  char- 
acteristic. 

9.  Tumors  break  down  before 
skin  ulceration. 


The  treatment  of  epithelioma  is  external  and  local.  Only 
the  more  superficial  forms  are  apt  to  come  under  the  care 
of  the  dermatologist,  the  more  severe  forms  usually  seek- 
ing the  aid  of  the  operative  surgeon. 

It  should  be  remembered  that  every  source  of  irritation 
is  in  reality  a  cause  of  aggravation,  and  that,  therefore,  epi- 
thelioma is  to  be  attacked  only  to  be  destroyed.  All  tem- 
porizing applications,  like  nitrate  of  silver,  etc.,  merely  add 
fuel  to  the  flame,  and  aggravate  the  disease  they  are  in- 
tended to  cure. 

For  this  reason  I  shall  not  speak  of  several  remedies 
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which  are  mentioned  as  curative  in  this  affection,  as  resor- 
cin,  chlorate  of  potassium,  etc.,  because  I  think  they  are 
not  thorough  and  effectual. 

There  is  one  preparation  which  has  the  sanction  of  time 
and  experience  to  recommend  it,  and  which  has  been  imi- 
tated by  quacks  with  great  success,  that  is  Manec's  paste. 
This  is  composed  as  follows  : — 

H.     Acidi  aneniosi, P|,J 

Hydrarg.  sulphat, '%i} 

Spongia ustse, •  5i^> 

When  needed,  this  is  to  be  mixed  with  a  sufficient  quan- 
tity of  water  to  make  a  paste. 

The  epitheliomatous  patch  to  be  operated  upon  must  first 
be  cleansed  completely  of  all  crusts  and  detritus  by  the  em- 
ployment of  poultices,  etc. 

Then,  the  paste  having  been  spread  upon  a  bit  of  lint 
accurately  fitted  to  the  size  of  the  lesion,  this  is  to  be 
applied  and  firmly  attached  by  strips  of  adhesive  plaster. 

The  application  must  be  retained  in  place  from  one  to 
two  weeks.  At  the  end  of  this  time  the  eschar  falls  off", 
carrying  with  it,  it  is  to  be  supposed,  the  entire  neoplasm. 

For  my  own  part  (while  admitting  the  value  of  this  paste 
on  the  testimony  of  many  experienced  dermatologists),  an 
experience  of  many  years  induces  me  to  favor  the  use  of 
caustic  potassa,  which  never  fails  to  remove  these  super- 
ficial epitheliomata  when  used  judiciously  and  thoroughly. 
A  stick  of  caustic  potassa  is  to  be  wrapped  in  a  rag,  leav- 
ing only  the  point  exposed,  and  this  is  passed  over  the 
growth,  gently  at  first,  to  dissolve  the  horny  epithelium, 
when  this  exists,  and  then  the  potash  stick  is  to  be  bored 
into  every  part  of  the  substance  of  the  growth.  While 
operating,  the  unhealthy  tissues  are  found  to  give  way 
very  readily,  so  that  it  may  easily  be  perceived,  by  the  in- 
creased resistance  offered,  when  the  caustic  reaches  sound 
tissue.      It  must  be  remembered  that  the   action  of  the 
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potassa  always  proceeds  a  little  further  after  the  caustic  has 
been  withdrawn.  This  must  be  borne  in  mind  when  oper- 
ating in  the  neighborhood  of  important  organs,  as  the  eye, 
or  where  arterial  branches  may  become  involved.  The 
application  of  the  caustic  potassa  gives  rise  to  severe  pain, 
which,  however,  rapidly  ceases  after  its  withdrawal.  Of 
late,  pain  has  sometimes  been  prevented  by  applying  four 
to  eight  per  cent,  solutions  of  cocaine  to  the  part  before 
operating.  When  the  effect  has  proceeded  as  far  as  is 
desirable,  dilute  acetic  acid  or  weak  vinegar,  applied  on  rags, 
will  neutralize  the  caustic  influence,  and  put  an  immediate 
end  to  the  pain.  There  is  rarely  any  hemorrhage.  The 
part  operated  on  may  be  dressed  with  olive  oil  or  some 
soothing  ointment.  The  dressing  is  to  be  changed  daily, 
and  the  eschar  usually  falls  off  at  the  end  of  a  week  or  ten 
days,  after  which  a  rapidly  granulating  surface  ensues, 
ending  in  an  insignificant  scar. 

Pyrogallic  acid  in  an  ointment  of  the  strength  of  a 
drachm  to  the  ounce,  applied  on  cloths,  from  two  to  six 
days  consecutively,  is  a  good  remedy  in  certain  cases,  par- 
ticularly when  the  patient  cannot  bear  pain.  It  is  usually 
painless.  It  may  have  to  be  reapplied,  from  time  to  time, 
the  slough  being  cut  or  scraped  away  as  it  forms.  Pyro- 
gallic acid  should  not  usually  be  trusted  in  the  patient's 
hands,  as  too  much  action  may  be  produced,  or  the  cflTcct 
may  penetrate  too  deeply. 

Among  other  means  of  removing  epithelioma  the  gal- 
vano-cautery,  especially  in  operations  near  the  eye,  is 
recommended  by  tho.se  who  have  used  it.  Scraping  with 
the  dermal  curette,  or  sharp  spoon,  alone,  or  followed  by 
the  actual  cautery,  is  another  mode  of  removal.  For  the 
use  of  the  knife,  which  is  not  needed  in  the  majority  of 
superficial  epitheliomata,  if  these  are  taken  in  time,  refer- 
ence may  be  made  to  the  standard  works  on  surgery. 

The  prognosis  of  epithelioma  is  unfavorable,  excepting 
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in  the  smail  and  superficial  lesions.  Relapses  are  apt  to 
take  place  after  operation. 

Eruptions,  Feigned,  Factitious  or  Artificial. — {See 
Feigned  F.mptions.) 

Eruptions,  Medicinal,  or  Drug  Eruptions. — (See  Df?-- 
iiiiilitis  ineilicaitiintpsa.) 

Erysipelas. — An  inflammatory,  infective  disease  of  the 
skin,  the  result  of  the  introduction  of  a  specific  microbe, 
the  "  erysipelas  coccus,"  characterized  by  a  sharply-defined 
area  of  redness,  which  gradually  advances  to  a  larger  sur- 
face, and  is  accompanied  by  relatively  intense  febrile  action, 
and  which  generally  terminates  in  complete  recovery,  with 
exfoliation  of  the  epidermis  upon  the  surface  which  was  the 
seat  of  the  disease.  In  order  that  the  disease  shall  pene- 
trate the  organism,  some  crack  or  abrasion  of  the  skin 
must  be  present;  but  external  influences  have  much  to  do 
with  the  production  of  the  disease.  It  appears  to  be 
endemic  in  some  localities,  as  marshy  places  and  hospitals, 
I  remember  that  twenty  years  ago  the  monthly  "house 
cleaning"  at  the  Pennsylvania  Hospital,  which  was  under- 
taken and  kept  up  for  yi:ars  by  the  lay  authorities  in  spite 
of  the  protests  of  the  physicians  and  surgeons,  was  almost 
invariably  followed  by  the  occurrence  of  one  or  more  cases 
of  erysipelas  among  the  inmates  of  the  wards.  Certain 
individuals  are  especially  disposed  to  erysipelas.  Red- or 
light-haired  persons  with  soft,  white  skins  seem,  it  is  said, 
to  be  most  prone  to  frequent  attacks  of  the  disease. 

The  advent  of  erysipelas  is  usually  announced  by  the 
occurrence  of  an  initial  chill  of  a  more  or  less  pronounced 
character.  This  may  vary  from  a  mere  feeling  of  chilliness, 
which  may  quickly  subside,  to  a  severe  rigor,  even  with 
symptoms  of  collapse.  The  chill  is  followed  by  fever,  with 
sometimes  an  alarmingly  high  temperature.  Delirium, 
parched  lips  qnd  tongue,  and  all  the  symptoms  of  a  severe 
disturbance  of  the  vital  forces,  may  be  present.     Soon  the 


skin  symptoms  appear  near  the  wound,  abrasion  or  other 
opening  where  infection  has  taken  place.  It  should  be  said 
that  the  initial  chill  may  be  absent  and  the  attack  may  be 
ushered  in  by  vomiting,  the  skin  eruption  forming  the  first 
characteristic  symptom. 

The  eruption  on  the  skin  or  mucous  membrane  appears 
in  the  form  of  a  red  spot,  more  or  less  raised  above  the 
surrounding  surface,  with  a  sharply-defined,  often  irregular 
or  zigzag,  border,  which  gradually  becomes  larger  by  exten- 
sion of  one  or  more  of  its  boundaries,  and  thus  encroaches 
more  and  more  upon  the  healthy  skin,  from  which  it  is 
always  to  be  clearly  distinguished  by  its  slightly- raised 
surface,  its  color,  and  especially  by  its  sharply-marked  con- 
tour. The  redness  of  the  diseased  surface  may  be  more  or 
less  vivid  in  intensity ;  most  commonly  it  is  of  a  dusky  tint. 
The  redness  disappears  on  pressure  with  the  finger,  and  a 
temporary  depression  of  the  skin  is  usually  formed  by  the 
displacement  of  a  certain  amount  of  serous  infiltration  or 
(edema  in  the  parts  beneath.  The  redness  soon  extends 
rapidly  but  irregularly,  and  follows  especially  those  direc- 
tions in  which  the  skin  is  loose. 

The  lymphatic  glands  of  the  affected  region  are  usually 
enlarged,  and  the  lymph  channels  of  the  part  can  some- 
times be  traced  as  red  lines  under  the  skin,  extending  from 
the  area  of  the  disease  to  the  neighboring  glands. 

The  erysipelatous  process  tends  to  advance  from  the 
point  first  attacked  and  to  migrate  to  other  parts  of  the 
surface.  Thus  I  have  seen  it  begin  in  the  face,  cross  over 
the  scalp  from  front  to  back,  creep  down  the  neck  and 
shoulders,  to  terminate  about  the  lumbar  region.  In  severe 
cases  of  erysipelas,  bullie  and  even  gangrenous  patches 
may  supervene. 

The  constitutional  symptoms  of  erysipelas  are  often 
severe,  though  the  disease  usually  follows  a  mild  course. 
Occasionally  a  fatal  result  occurs,  usually  either  from  the 
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severity  of  the  primary  attack,  from  exhaustion  induced  by 
the  continued  spread  of  the  inflammatory  process  and  the 
intensity  of  the  febrile  reaction,  or  from  its  occurrence  as  a 
complication  of  other  serious  diseases,  or,  finally,  from  some 
sequela. 

Erysipelas  is  prone  to  relapse  in  the  same  individual.  In 
the  milder  forms  I  have  seen  it  occur  an  indefinite  number 
of  times,  always  starting  from  the  same  point,  as  a  chronic 
ulcer  of  the  face  or  nose. 

Erysipelas  sometimes  appears  to  exercise  a  curative  influ- 
ence upon  certain  pathological  formations,  as  glandular 
carcinoma  or  erysipelas.  The  experiments  i 
been  made,  however,  to  utilize  this  peculiarity  of  the  dis- 
ease have  not  been  encouraging.  Like  the  spirits  said  to 
have  been  invoked  by  the  magicians  of  old  times,  the  demon 
has  sometimes  overcome  his  master,  and  the  patient  has  suc- 
cumbed to  the  erysipelas  which  has  been  artificially  excited.* 

The  treatment  of  erysipelas  should  include  the  isolation 
of  the  patient  and  extreme  cleanliness,  with  disinfection, 
when  necessary,  of  all  his  surroundings. 


•  Emmerich  ami  Scholl  (Diuisck.  Mtd.  Wschim!) ,  April  35.  '895,  remuk 

that  in  ihe  Mruegie  for  eiiMcnce  between  pathogenic  micnj-nrganisms,  the 
micrube  o(  erysijielns  atlachi  and  destrojri  ihe  microbe  of  cancer.  In  18S6 
Piof,  Emmerich  prored  oIk)  that  the  microbe  of  milzbrand  or  anthrax  (Baciliia 
tiHlhracu)  a  effectually  checked  in  ita  fa*i^ei  bj  the  microbe  of  erysipelas 
(Sirrfleteccui  trytiprlatii)  and  the  disease  healed  within  forty^eight  hoiin,  and 
sometimes  e»en  sooner.  The  Knhitntm,  or  specific  for  cancer,  ii  procured 
by  bleeding  a  sheep  infected  with  a  pure  callure  of  the  microbe  of  eryupelas, 
and  preserving  the  blood  for  sime  time  in  ■  sterilized  vessel ;  Ihe  microbe  11 
then  eliminated,  and  the  residue  of  blood-serum  is  the  aforesaid  specific,  which 
hw  been  applied  by  Prof.  Emmerich  to  six  cases  of  advanced  and  ^grairaled 
cancer  in  Munich,  Bavaria,  apparently  with  complete  success.  Whether 
inveterele  cases  (he  disease  bmbeen  wholly  cured  or  only  temporarily  checked, 
it  is  as  yet  impossible  to  determine;  but  Prof.  Emmerich  is  firmly  convinced 
that  his  serum  will  prove  to  be  an  infallible  remedy  for  carcinoma,  sarcoma, 
Md  all  kinds  of  malignant  scinhous  tumors,  if  taken  in  their  early  stages. — 
{A.  V.  JValiBH,  June  J7,  1S9S  ) 
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I,oca!ly,  the  greatest  variety  of  applications  has  been 
recommended.  In  addition  to  the  use  of  antiseptics,  such 
appHcations  should  be  made  as  will  relieve  the  tension  of 
the  skin.*  Ulrich  f  employs  an  ichthyol  varnish  com- 
posed as  follows : — 

B-     .\mmou.sulpho-ichthxDlale, 

^iherii,      (la  ,    ,    ,    ,  f:;ij 

Collodii  flexik, ad  ....  f  I  j. 

with  which  he  has  obtained  excellent  results. 

Solution  of  bichloride  of  mercury  i-iooo,  sprayed  over 
the  diseased  surface  at  a  distance  of  four  inches,  and  re- 
peated four  times  daily,  has  been  successfully  used  in  the 
local  treatment  of  erysipelas.  In  using  this  treatment  the 
hair  should  be  cut  off  over  all  affected  portions  of  the  body, 
and.  when  used  on  the  face,  the  eyes  should  be  protected. 

For  further  details  of  treatment,  the  reader  is  referred 
to  medical  text-books,  as  my  intention  in  treating  of  ery- 
sipelas in  this  place  is  chiefly  to  aid  in  the  diagnosis  of 
the  affection  from  those  other  skin  diseases  with  which  it 
is  apt  to  be  mistaken. 

The  following  tables  will  aid  in  this  respect: — 

DIFFERENTIAL  DIAGNOSIS 

BETWEEN 

EsysiFBLAs.  Erythematous  Eczema. 

1,  Frequently  history  of  con-  1.  Not  contagious,  frequently 
tagion.  hislory  of  eczema. 

2.  Severe  consIJIutional  symp-  2.  Accompanied  by  mild  symp- 

*  Icbthyol  hai  icccntly  been  employed  is  a  lockl  Ireatmcnt  with  m4rked 
ncceu.  After  difitifection  of  the  wound  or  other  centre  of  eryiipelu,  the 
entire  sITected  surface  is  painted  with  an  oinlmenl  of  equal  parts  vaseline  and 
icblbyol.  Il  is  then  covered  with  ten  per  cent,  salicylic  lint.  The  dressing 
is  renewed  daily  iiniil  ihc  skin  symptoou  abate.  On  the  face  an  emulsion  of 
ichthyol  in  collodion  may  be  employed. 

t  Hospitals- Berichie.  3.  Jah^..  Bd.  vii,  Ko.  41. 18S9. 
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Erysipelas. 

3.  Intense  shining  redness  with 
cedema. 

4.  Creeping  eruption,  spread- 
ing peripherally. 

5.  Inflammation     very    acute 
and  deep-seated. 

6.  Intense  burning  and  little 
pruritus. 

7.  Very  painful  on  pressure. 

8.  No  discharge  except  from 
ruptured  blebs. 

9.  Vesicles  form  late. 

10.  Lasts  for  a  few  days. 

11.  Line    of  demarcation  dis- 
tinct. 


Erythematous  Eczema. 

3.  Less   cedema    and   glossy 
redness. 

4.  Not  essentially  a  creeping 
eruption. 

5.  Inflammation  less  acute  and 
superflcial. 

6.  Intense  itching  and   some 
burning. 

7.  Not  very  painful  on  pressure. 

8.  Usually  some  secretion. 

9.  Vesicles  form  early,  if  at  all. 

10.  Eruption  lasts  for  a  week, 
or,  more  often,  months. 

1 1.  No  line  of  demarcation. 


Erysipelas. 

1.  Usually  caused    by   conta- 
gion. 

2.  Presence  of  blebs. 

3.  Desquamation. 

4.  Skin     uniformly     red     and 
pufl'y. 

5.  Line    of   demarcation  dis- 
tinct and  regular. 

6.  Constitutional      symptoms 
severe. 

7.  Eruption    frequently  limited 
to  face. 

8.  Burning  and  painful  to  the 
touch. 


Urticaria. 

1.  Caused     by     eating     flsh, 
oysters,  etc. 

2.  Presence  of  wheals. 

3.  No  desquamation. 

4.  Skin  irregularly  swollen  and 
inflamed. 

5.  Limit  of  eruption   irregular 
and  indistinct. 

6.  Slight   constitutional   symp- 
toms. 

7.  Not   usually  limited  to  one 
part  of  the  body. 

8.  Itching  and  burning,  but  lit- 
tle pain  on  pressure. 


Erysipelas. 

1.  History  of  contagion. 

2.  Severe  constitutional  symp- 
toms. 

3.  Line  of  demarcation. 


Erythema  Simplex. 

1.  Not   contagious — history   of 
indigestion,  etc. 

2.  Mild    constitutional   symp- 
toms. 

3.  Limit  of  lesion  not  distinct. 
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Erysipelas. 

4.  Deep  inflammation. 

5.  Intense  shining  redness  and 
swelling. 

6.  Formation  of  blebs. 

7.  Eruption  spreads  slowly  and 
peripherally  from  central  point. 

8.  Lesions  last  for  a  week  or 
longer. 

9.  Diffuse  redness. 


Erythema  Simplex. 

4.  Inflammation  very  superfi- 
cial. 

5.  Skin   red,  but  not  swollen 
or  glossy. 

6.  No  presence  of  blebs. 

7.  Eruption  appears  suddenly 
without  creeping. 

8.  Lasts  but  a  day  or  two. 

9.  Occurs  usually  in  patches. 


Erysipelas. 

1.  History  of  contagion. 

2.  Acute  affection. 

3.  Tending  to  spread  peripher- 
ally. 

4.  Presence  of  blebs. 

5.  Intense  shining  redness. 

6.  Line  of  demarcation. 

7.  Regularly    and      abruptly- 
raised  outline. 

8.  Severe  constitutional  symp- 
toms. 


Chronic  Dermatitis. 

1.  History  of  injury,  exposure, 
poisoning,  etCi 

2.  Runs  a  chronic  course. 

3.  Not  a  creeping  lesion. 

4.  Blebs  usually  absent. 

5.  Lesions  have  a  dull,  soggy 
appearance. 

6.  No  line  of  demarcation. 

7.  Outline    irregular  and   not 
abruptly  elevated. 

8.  No    constitutional    disturb- 
ance. 


Erysipelas. 

1.  History  of  injury  or  blood 
poisoning. 

2.  Eruption  limited  in  extent. 

3.  Skin  is  infiltrated. 

4.  Diffuse  redness  with  blebs. 

5.  Well-marked  line  of  demar- 
cation. 

6.  Eruption   has    shining  and 
glazed  appearance. 

7.  Eruption  perfectly  smooth  to 
touch. 


Scarlet  Fever. 

1.  History  of  contagion. 

2.  Eruption  spreads  over  body. 

3.  Skin   not  thickened  or  in- 
filtrated. 

4.  Diffuse  redness  with  punc- 
tated spots. 

5.  Redness  fades  off  gradually. 

6.  Eruption  has  a  light  scarlet 
color. 

7.  Eruption  has  a  slightly  rough 
feel. 
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Erysipelas. 

1.  Intense  and  diffuse  redness. 

2.  Redness  limited  by  line  of 
demarcation. 

3.  Burning  and  itching  sensa- 
tions. 

4.  No  grouping  of  vesicles. 

5.  Eruption  not  limited  to  nerve 
course. 

6.  Severe  constitutional  symp- 
toms. 

7.  Eruption  not  confined  to  one 
side. 


Herpes  Zostek. 

1 .  Redness  not  diffuse. 

2.  No  line  of  demarcation. 

3.  Severe  neuralgic  pain. 

4.  Vesicles  appear  in  distinct 
groups. 

5.  Vesicles    follow     a     nerve 
course. 

6.  No  severe  constitutional  dis- 
turbance. 

7.  Eruption  limited  to  half  of 
body. 


Erysipeloid. — This  is  a  peculiar  circinate  and  gyrate  ery- 
thematous eruption  commonly  observed  on  the  fingers, 
hands,  and  toes.  It  begins  as  a  small  red  papule,  and  spread- 
ing over  the  parts  while  healing  in  the  centre,  creeping  from 
place  to  place  and  presenting  when  fully  developed  the 
appearance  of  festoons  and  segments  of  circles.  The  affec- 
tion is  more  closely  allied  to  erythema  than  to  erysipelas. 
Rosenbach  supposes  it  to  be  due  to  some  form  of  wound- 
infection  and  to  be  microbic  in  character. 

It  is  accompanied  by  severe  itching  and  burning  at  times. 
and  gives  rise  to  no  constitutional  symptoms. 

Erysipeloid  has  no  definite  duration,  but  may  possibly 
disappear  in  from  one  to  four  weeks.  Elliott,  of  New 
York,  uses  applications  of  ichthyol  in  the  form  of  a  15 
per  cent,  ointment  to  hasten  the  disappearance  of  the 
disease. 

Erythema. — Six  varieties  of  erythema  may  be  men- 
tioned :  E.  simplex,  E,  intertrigo,  E.  vaecinium,  E.  variolosum, 
E.  multiforme,  and  E,  nodosum.  Of  these  the  first  four  are 
simply  hyper<Temic,  with  little  or  no  inflammatory  exudation, 
while  the  last  two  arc  characterized  by  more  or  less  exuda- 
tion of  a  plastic  character,  and  are  dissimilar  enough  to 
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demand  separate  description.     The  erythemata   disappear 
without  leaving  any  mark  or  scar. 

Erythema  Simplex  is  characterized  by  redness,  occurring 
in  the  form  of  variously-sized,  diffused  or  circumscribed, 
non-elevated  patches,  irrespective  of  cause.  There  are  two 
varieties:  the  idiopathic,  underwhich  head  are  included  the 
erythemata  occasioned  by  heat  and  cold,  continued  pressure 
or  rubbing,  and  the  action  of  irritant  or  poisonous  sub- 
stances, as  mustard,  arnica,  various  dye-stuffs,  acids  and 
alkalies;  and  the  symptomatic,  due  to  some  general  de- 
rangement of  the  economy,  as  disorders  of  the  stomach  and 
bowels,  etc.,  or  connected  with  microbic  infection.  Certain 
general  diseases  are  at  times  accompanied  by  hyperemia  of 
the  skin,  which  shows  itself  in  the  form  of  roundish  spots, 
the  size  of  a  pea  or  finger  nail,  to  which  the  name  roseola 
has  sometimes  been  given.  It  denotes  simply  the  form  of 
erythema,  and  in  no  way  indicates  the  nature  of  the  disease 
which  has  brought  it  forth. 

The  treatment  of  erythema  must  obviously  depend  upon 
its  cause  in  any  given  case.  The  removal  of  the  obvious 
cause  is  alone  usually  sufficient  in  idiopathic  erythema,  but 
in  the  symptomatic  form  of  the  disease  the  internal  dis- 
order to  which  the  cutaneous  manifestation  is  due  must  be 
diligently  sought  out  and  treated,  with  a  view  to  removal. 
Locally,  soothing  and  astringent  lotions  may  be  employed. 
A  much-used  lotion  in  erythema,  when  the  skin  is  unbroken, 
is  the  following : — 

U-     Acidi  hjrdrocysnici,  diL, .^j 

Biaroulbi  subnitr«l zj-i) 

Aquae  lurBntiitlor.,    . f.^  iv.  M. 

SlG. — OuUrde  ase. 

The  old  calamine  lotion,  slightly  modified,  may  also  be 
used : — 

U  .     Pulv.  linci  enrbonitt.  pnccip., 
Folv.  linci  tnjdi, 
Pulv.  atnyli, 

Gljcerinx .  n>  ,    .       ,    .    jiv 

Aqua;,      .        .    . .    Oss.  M 
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Dilute  lead  water,  or  lead  water  and  laudanum,  or  simple 
alcohol  and  water,  may  be  used  with  satisfaction  in  most 
cases.  As  for  powders,  though  useful,  they  will  be  found 
in  practice  difficult  to  keep  in  contact  with  the  skin,  Oint- 
ments are  very  apt  to  disagree  in  simple  erythema,  and 
should,  therefore,  as  a  general  thing,  be  eschewed. 

Erythema  Intertrigo '\?,  characterized  by  redness,  heat  and 
an  abraded  surface,  with  maceration  of  the  epidermis.  It 
occurs  chiefly  in  those  parts  where  the  natural  folds  of  the 
skin  come  in  contact  with  one  another,  as  about  the  nates, 
perineum,  groins',  axillse,  and  beneath  the  mamma?,  and  is 
produced  by  the  friction  of  two  opposing  surfaces.  It  is 
especially  common  among  fat  persons,  women  with  pendu- 
lous mamnije,  and  infants  whose  skin  is  tender.  The  skin 
feels  chafed  and  becomes  hot  and  sore.  Perspiration  also, 
at  times,  macerates  the  epidermis,  and  gives  rise  to  the 
secretion  of  an  acrid,  mucoid  fluid.  If  neglected,  a  true 
dermatitis  may  set  in.  '  The  affection  comes  suddenly,  and 
if  taken  in  time  may  usually  be  quickly  checked,  but  if  not 
treated  it  soon  becomes  very  annoying.  Occurring  be- 
tween the  nates,  a  common  seat  of  the  disease,  it  may 
interfere  with  walking.  It  is  usually  harder  to  cure  in 
infants,  where  the  diaper,  saturated  with  more  or  less  acrid 
secretions,  is  constantly  in  contact  with  the  skin. 

The  disease  is  one  of  summer  rather  than  winter,  although 
it  may  occur  at  any  time  of  the  year,  ifsuflicient  cause  be 
present.  It  is  sometimes  brought  on  by  wearing  rough 
underclothing,  I  have  known  severe  erythema  intertrigo 
of  the  nates  and  thighs  caused  by  walking  about,  after  sea- 
bathing, in  wet  bathing  clothes.  The  rough  surface  of  the 
flannel,  as  it  dries,  becomes  coated  with  minute  acicular 
crystals  of  salt,  which  cut  like  tiny  knives.  The  patient 
sometimes  supposes  himself  to  have  been  "  poisoned  "  by 
a  hired  bathing  dress,  when  the  cause  of  his  erythema  is 
purely  mechanical,  as  just  mentioned. 

The  treatment  of  erythema  intertrigo  is  commonly  an 
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easy  matter.  As  a  rule,  verj-  little  is  requireii  beyond 
cleanliness  and  attention.  The  parts  should  be  washed 
with  cold  water  alone,  or  with  the  spariii}^  addition  of  castile 
soap,  and  dried  with  a  soft  rag  or  towel.  The  folds  of  the 
skin  are  to  be  separated  and  kept  apart  by  pieces  of  soft 
linen,  lint,  or  absorbent  cotton.  Dusting  powders  are  the 
most  convenient  remedies  in  most  mild  cases.  When  there 
is  little  discharge,  or  none,  starch  or  lycopodium  may  be 
used.  Starch,  however,  is  apt  to  cake  and  sour  if  dusted 
on  a  moist  surface.  The  following  powders  are  much  less 
liable  to  this  objection,  and  may  be  used  alone  or  in  com- 
bination ;  Oleate,  oxide  and  carbonate  of  zinc,  carbonate 
and  subnitralc  of  bismuth,  magnesia,  fullers'  earth,  kaolin, 
and  talc.  When  starch  is  admissible,  and  there  is  no  break 
in  the  skin,  the  following  preparation  is  one  of  the  best: — 

a.     Pulv.  (amphora ^iw 

?ii1«.  ibci  oiidi, 

PoU.  amyli la..    .    .    2j.  M. 

To  be  made  into  apctfcclly  impalpable  powder. 

The  mixture  should  be  kept  in  a  tightly-corked,  wide- 
mouthed  bottle. 

In  cases  which  are  obstinate,  diluted  black  wash,  applied 
several  times  a  day,  alone  or  followed  by  the  use  of  some 
bland  powder,  as  above,  is  an  efficacious  remedy.  Dilute 
alcoholic  lotions,  composed  of  alum  or  sulphate  of  zinc,  a 
few  grains  to  the  ounce,  also  prove  serviceable  in  stubborn 
cases.  In  intertrigo  about  the  thighs  and  genitalia  there  is 
often  an  element  of  hyperidrosis.  In  these  cases  tincture 
of  belladonna  may  be  painted  on  tlie  parts  daily  and  fol- 
lowed by  one  of  the  more  astringent  powders,  as  the  oxide 
of  zinc.  In  the  case  of  infants,  when  the  intertrigo  is 
about  the  anus,  and  the  stools  are  thin,  with  an  acid  smell, 
the  following  powder  may  be  given  internally : — 


Biimuihi  HiWiiirRt gr.  ij 

Sicch.i.1b.,  .    . .    .    gt.  iij, 

Sla — One,  thrice  AMj. 


M. 
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Wiicn  the  stools  show  casein,  minute  doses  of  hydro- 
cliloric  acid  may  be  given. 

In  addition  to  the  common  forms  of  erythema  simplex 
and  E,  intertrigo,  the  following  varieties  are  worthy  of 
special  mention : — 

Erythema  Infantile,  sometimes  called  "roseola  infantile," 
is  a  not  infrequent  symptom  of  gastric  disturbance  in  in- 
fants. It  also  results  at  times  from  the  presence  of  worms, 
teething,  and  various  febrile  complaints  of  infancy  and 
childhood.  It  occurs  chiefly  on  the  trunk,  both  anterioriy 
and  posteriorly,  and  to  a  less  degree  on  the  face  and  ex- 
tremities. The  lesions  may  be  split-pea-sized,  discrete 
spots,  or  a  diffuse  punctate  redness.  It  is  usually  very 
ephemeral.  Erythema  infantile  may  be  mistaken  for  scarlet 
fever  or  measles,  but  the  absence  of  high  fever  and  of  the 
characteristic  symptoms  of  the  latler  affection,  as  they  show 
themselves  elsewhere  than  on  the  skin,  will  decide  the 
question. 

Erythema  famw'tf/w,  sometimes  called"  roseola  vaccinia," 
displays  small  or  large,  reddish,  erythematous  patches  over 
the  trunk  and  extremities.  It  occurs  either  on  the  first  or 
second  day  afier  vaccination,  or  else  at  the  period  of  begin- 
ning maturation  of  the  vaccine  vesicle,  about  the  eighth  or 
ninth  day.  rarely  later.  There  is  usually  some  fever.  The 
eruption  may  be  mistaken  for  the  erythematous  syphilo- 
derm,  and  sometimes  patients  imagine  that  syphilis  has 
been  inoculated  with  the  vaccine  viru.s.  It  is  important, 
therefore,  to  make  the  diagnosis.  Of  course,  the  history 
of  syphilitic  inoculation,  with  the  double  incubation  period, 
etc.,  is  conclusive.  The  dusky  red  of  erythema  is  also  very 
diflferent  from  the  usual  fawn  color  of  the  erythematous 
syphiloderm.  (For  an  account  of  other  eruptions  following 
vaccination,  see  Vaccination  Eru/ilions.) 

Erythema  Variolosum,  one  of  the  prodromal  rashes  of 
smallpox,  is  important  as  an  aid  to  the  early  diagnosis  of 
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the  latter  disease.  It  appears  as  a  diffuse  punctate  redness, 
or  in  discrete,  erythematous  patches,  often  accompanied  by 
small  petechias.  The  characteristic  locality  of  the  eruption 
is  over  the  abdomen  and  inner  side  of  the  thighs,  also  the 
flexor  surface  of  the  elbows  and  knees,  the  dorsal  surfaces 
of  hands  and  feet,  the  axillae,  and  a  triangular  space  over 
the  sternum.  It  sometimes  assumes  the  shape  of  long 
stripes  over  the  tendon  of  the  extensor  longus  of  the  dor- 
sum of  the  foot.  Rarely  this  form  of  erythema  may  attack 
the  face  and  extremities.  A  later  form  of  this  variety  of 
erythema  may  occur  during  the  stage  of  suppuration  and 
exsiccation.  It  may  be  local  or  may  extend  over  the 
whole  surface,  and  is  apt  to  be  accompanied  by  redness  of 
the  pharynx. 

There  are  certain  forms  of  erythema  connected  with 
septic^emic  poisoning  after  operations,  etc.,  also  after  the 
inhalation  of  coal  gas. 

Erythema  Gangrenosum. — (See  Dermatitis  gangren- 
osa.) 

Erythema  Multiforme. — This,  which  is  a  disease  re- 
lated, to  a  certain  degree,  with  erythema  simplex,  and  yet 
differing  from  it,  perhaps,  chiefly,  in  the  greater  amount  of 
exudation,  is  characterized  by  the  occurrence  of  reddish, 
more  or  less  variegated  macules,  papules,  and  tubercles, 
occurring  discretely  or  in  patches  of  various  size  and  shape. 
The  name  has  been  given  to  this  form  of  erythema,  on 
account  of  the  protean  character  of  the  lesions,  which 
manifest  them.selves  as  erythematous  patches  of  the  mo.st 
varied  shapes  and  sizes,  or  as  papules,  vesico-papules,  and 
tubercles,  scattered  or  in  groups.  Various  names  are 
given,  denoting  the  arrangement  of  the  lesions.  Thus  we 
have  £".irn;/7//rtrc,  occurring  in  circular  patches.  Sometimes 
the  circles  are  very  large,  or  are  broken,  and  assume  gyrate 
forms;  this  is  E.  marginatmn. 

Erytluma  PaptUatum  is  the  commonest  variety.     It  shows 
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itself  in  the  form  of  isolated  or  aggregated  flat  papules  of 
varied  size  and  shape,  bright  red,  bluish  or  purplish  in 
color,  and  which  soon  fade,  seldom  lasting  longer  than  a 
week  or  ten  days.  E.  tuberculatum  is  simply  an  exagger- 
ation of  this  form,  and  all  of  the  varieties  mentioned  are 
but  forms  and  stages  of  the  same  process,  and  are  often 
met  with,  two  or  more  occurring  together  simultaneously 
on  the  same  individual.  The  lesions  of  E.  multiforme  dis- 
appear spontaneously,  leaving,  perhaps,  slight  pigmentation 
and  desquamation. 

Erythema  Iris,  sometimes  called  "  herpes  iris"  and  (one 
form)  "  hydroa  "  (see  Hydroa),\s  characterized  by  the  ap- 
pearance of  one  or  more  groups  of  variously-sized  vesico- 
papules  or  vesicles,  arranged  in  the  form  of  concentric 
rings,  attended,  as  a  rule,  by  the  display  of  various  colors. 
The  patches  vary  in  size  from  that  of  a  small  coin  to  sev- 
eral inches  in  diameter,  and  are  made  up  of  a  number  of, 
usually  rather  indistinct,  vesico-papides  or  vesicles,  which 
arrange  themselves  side  by  side,  so  as  to  form  a  perfect 
ring.  It  IS  a  peculiarity  of  the  disease  that  new  vesicles 
are  constantly  forming  on  the  periphery  while  the  centre  is 
healing  up.  When  there  are  a  number  of  independent 
patches  they  sometimes  coalesce.and  the  interlaced  arrange- 
ment of  the  concentric  and  variegated  circles  present  a 
picture  so  striking  that,  once  seen,  it  can  never  be  forgot- 
ten. It  looks,  sometimes,  as  if  the  patient  had  been  tat- 
tooed in  rings  of  various  colors,  the  prevailing  tints  being 
red,  yellow,  and  brown.  The  backs  of  the  hands  and  feet, 
as  in  the  other  varieties  of  E.  multiforme,  and  the  arms  and 
legs  are  the  localities  usually  attacked,  but  sometimes  the 
trunk  is  also  involved.  The  eruption  is  not  usually  accom- 
panied by  subjective  sensations  of  any  kind. 

Erythema  multiforme  is  usually  found  on  the  backs  of 
the  hands  and  the  fingers,  forearms,  and  legs.  It  may  show 
itself  on  the  face  and  trunk.     Sometimes  it  attacks  the 
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mucous  membrane  of  the  mouth,  anus,  etc..  and  even  the 
conjunctiva.  Now  and  then  it  is  general,  involving  the 
whole  surface.  A  marked  feature  of  the  disease  is  the  dis- 
proportion between  its  appearance  and  the  subjective  symp- 
toms to  which  it  gives  rise.  Notwithstanding  the  angry 
look  which  the  eruption  often  assumes,  there  is  verj'  little 
itching  or  burning.  Sometimes  constitutional  symptoms, 
as  malaise,  headache,  rheumatic  pains,  and  gastric  derange- 
ment, are  present  in  marked  cases. 

The  affection  is  much  commoner  in  the  spring  and 
fall,  althoujfh  it  sometimes  occurs  at  other  periods  of  the 
year.  It  is  among  the  eruptions  of  the  skin  more  fre- 
quently met  with  in  this  country.  The  American  statis- 
tics show  915  cases  of  erythema  multiforme  among 
123,746  cases  of  skin  diseases  reported — a  proportion  of 
■'739  P^"*  cent. 

The  etiology  of  erythema  multiforme  is  a  complicated 
one.  The  following  "pathogenetic"  classification  drawn 
up  by  Jacqiiet  will  give  a  fair  idea  of  the  relationships  of 
the  disease  from  this  point  of  view  ; — 

Moral  tbcicks. 

Violenl  seosory  impressions. 

Exaggerated  vaiomalcr  in- 
fluence (menslrual  period). 

Special  reflex  irritation  (irii- 
tationofthe  genito-urJDBry 


(  Chores 

Hysteria. 
I   Cerebr»l  hemorrhage. 

Locomotor  aiaxm. 
[  Various  forms  of  myelitis, 

[  Prux'—Qu'Dia,  salicylic  sciii. 
iodiJe  of  potasuDis,  eic. 

Nephritis,  ar«nia. 

Acrodynia,  dengue,  pelli^rn. 

Toxiderma  of  intestinal  origin. 
[      Not  dauified. 
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C.  Infectious 


'  Cholera. 
The  puerperal  state. 
Generalized  tuberculosis. 
Syphilis. 


Almost  all  known 
infections ;    es-  \  Severe  icterus, 
pecially  Typhoid  fever. 

Typhus  fever. 
Angina. 
^  Septicaemia. 
1^  Various  other  infectious  diseases.* 


The  differential  diagnosis  of  erythema  multiforme  is  a 
matter  of  some  importance,  as  some  of  the  diseases  for 
which  it  is  liable  to  be  mistaken  are  widely  different  in 
character  and  demand  very  different  treatment. 

Erythema  multiforme  is  liable  to  be  mistaken  for  urticaria, 
papular  eczema,  purpura  rheumatica,  erythema  nodosum, 
dermatitis  herpetiformis,  lichen  ruber  planus, and  pemphigus. 

The  following  table  exhibits  the  diagnostic  differences  : — 

DIFFERENTIAL  DIAGNOSIS 

BETWEEN 

Erythema  Multiforme.  Urticaria. 

1.  Lesions  multiform  in  shape  i.  Lesions  nearly  uniform, 
and  size. 

2.  Unattended  with  itching  and  2.  Intense  itching  and  burning, 
burning. 

3.  Lesions  well  pronounced.  3.  Lesions  less  pronounced  in 

character. 

4.  Eruption  passes  through  se-  4.  Eruption  does  not  go  through 
vera!  stages.                                          different  stages. 


*  Schulthess,  of  Zurich,  has  had  the  opp>ortunity  of  observing  an  unusually 
large  number  of  cases  of  erythema  multiforme  (113  in  all,  between  1880  and 
1891).  He  regards  the  disease  as  an  infectious  one,  sui  generis.  Some  of 
these  cases  of  Schulthess  appeared  to  occur  in  connection  with  influenza ; 
twice  he  observed  meningitis  following  the  disease.  He  also  considers  it  to 
be  a  very  serious  affection  when  occurring  in  the  young,  and  this  has  been  my 
experience,  as  noted  above.  The  little  patients  remain  in  an  extremely  anaemic 
condition  for  some  time,  and  not  infrequently,  according  to  Schulthess,  tut^r- 
culosis  supervenes,  occasionally  exudative  pleuritis. 
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Urticaria. 

^H                 5.  Colors  of  eruption  decided 

5.  Eruption  persistently  white 

^H            and  varied. 

in  color. 

^M               6.  Lasts  for  a  week  or  more. 

6.  Usually  of  short  duration. 

^M                 7.  Absence  of  wheals. 

7.  Principal  lesion  a  wheal. 

^M                 S.  Skin  not  especially  irrilable. 

8.  Wells  immediately  produced 

^1 

by  irritating  the  skin. 

^H                  9.  Cause  not  known. 

9.  Often  the  result  of  digestive 

■ 

disturbance. 

^1                            ERVTHKMA    MuLTlfORMK. 

Papular  Eczema. 

^H                1.  Lesions  various. 

r.  Lesions  papular. 

^H               2.  No  burning  or  itching. 

2.  Severe  itching. 

^M                 3.  Papules  large  size. 

3.  Papules  smaller. 

^H                 4.  Papules  irregular   in  shape 

4.  Papules  regular  in  shape  and 

^H            and  form. 

outline. 

^^M                  $■  Eruption     usually    passes 

5.   Lesions    remain    about   the 

^H              through  several  stages  and  colors. 

same   in    form    and     color,   but 

^1 

vesicles  may  also  be  present. 

^B                  6.  Lesions  last   for  a  week  or 

6.  Lesions   last   for   several 

^1 

weeks. 

^1                7.  No  patches  of  exudation. 

7.  Exudation  common. 

^M               8.  Apt  to  recur  at  special 

8.  May  occur  at  any  lime. 

^H            seasons  of  the  year. 

^1                   Ervtkema  Multiforme. 

PuRPiTRA  Rheumatica. 

^H                1.  Usually    not    accompanied 

1.  Rheumatic    symptoms   well 

^H            by  Joint  symptoms. 

marked. 

^H                2.  Lesions  hypernemic 

2.  Lesions  hemorrhagic  almost 

^H 

from  the  first. 

^H               3.  Occurs   especially    on    the 

3.  Appears  especially  about  [he 

H             backs  of  hands  and  feet. 

joints. 

^^K                 4,  Color  bright  red  or  pinkish. 

4.  Color  purplish  or  black. 

^M                  5.  Color  fades  on  pressure. 

$.  Does  not  disappear  on  pres- 

^M                  6.  Some  burning  and  itching. 

6.  No  burning  or  itching. 

^M                7.  Lesions  multiple. 

7.  Lesions  macular. 

^M                  S.  Markedly   inflammatory   in 

^H             character. 

_^^ 
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Erythema  Multiforme. 

1.  Lesions  multiple. 

2.  Superficial  inflammation. 

3.  Seen  usually  on  forearms, 
backs  of  hands,  and  sometimes  on 
body. 

4.  Appears  in  several  forms  or 
stages. 

5.  No  appearance  of  tumors. 

6.  No  pain  or  burning. 

7.  Color  varied,  but  seldom 
hemorrhagic. 


Erythema  Nodosum. 

1.  Lesions    single    or    few   in 
number  and  scattered. 

2.  Lesions  deep  seated. 

3.  Almost  always  confined  to 
lower  extremities. 

4.  Lesions  do  not  pass  through 
a  succession  of  stages. 

5.  Lesions  appear  as  tumors  or 
nodes. 

6.  Painful  and  often  burning. 

7.  Ecchymotic  appearance  of 
lesions. 


Erythema  Multiforme. 

1.  Lesions  multiform,  but  prin- 
cipally macular,  papular,  or 
tubercular. 

2.  Backs  of  hands,  feet,  and 
extremities  most  affected. 

3.  Disease  seldom  lasts  over 
two  or  three  weeks. 

4.  Subjective  sensations  rarely 
marked. 

5.  Erythematous  lesions  mark- 
edly raised. 

6.  Lesions  pass  through  sev- 
eral stages  of  development  and 
changes  of  color. 

7.  Lesions  usually  a  peculiar 
dusky,  raspberry-red  color. 

8.  lesions  usually  symmetrical. 


Dermatitis  Herpetiformis. 

1.  Lesions  multiform — erythe- 
matous, vesicular,  bullous  or  pus- 
tular, one  or  all  three. 

2.  May  attack  any  part  of  the 
surface. 

3.  Disease  runs  a  chronic 
course. 

4.  Subjective  sensations  se- 
vere, especially  itching. 

5.  Erythematous  lesions,  when 
present,  slightly  raised. 

6.  Lesions,  though  multiple,  do 
not  usually  change  in  character. 

7.  Color  of  lesions  various,  but 
the  red  is  brighter. 

8.  Lesions  usually  asymmetri- 
cal. 


Erythema  Multiforme. 

1.  Multiple  lesions. 

2.  Lasts  for  a  week  or  more. 

3.  Slight  itching,  if  any. 


Lichen  Ruber  Planus. 

1.  Lesions  uniform,  squarish  in 
outline,  papular. 

2.  Lasts  for  months. 

3.  Severe  itching. 


ERVTHEMA    MULTIFI 


Erythema  Multiforme. 

4.  Eruption  occurs  in  diflferent 
forms  or  siages. 

5.  Does  not  follow  any  particu- 
lar nerve  tract,  but  is  usually  ob- 
served on  backs  of  hands  and 
feet. 

6.  Acute  in  Ham  mat)  on. 

7.  I>;aves  blight  pigmental  ion. 
S.  Runs  through    a.  series  of 

shades  of  red,  purple,  etc. 


Lichen  Ruber  Planus, 
+.  Lesions  remain  papular. 


5.   Lesions  follow  n 
ir  lint;s  In  the  skin. 


6.  Chronic  Infiammalion. 

7.  Pigmentation  well  marked. 

8.  Lesions    ham    color    or    11 


Ervthema  Multif^)Rme, 

1.  Lesions  multiform. 

2.  BuUie   not    usual.       When 
they  occur,  spring  from  inflamed 

3.  When  bulls  form,  may  re- 
sult from  coalescence  of  vesicles. 

4.  Lesions  several  days  in  de- 
veloping. 

5.  Eruption   runs  through   va- 
rious stages. 

6.  General  health  usually  good. 

7.  Lesions  often  symmetrical. 

8.  Individual    lesions    last    a 

9.  Apt  to  occur  at  certain  times 
of  the  year,  as  spring  and  fall. 

10.  Accompanied    by   inflam- 
matory symptoms. 


PEnraitiL's. 

1.  Lesions  bullous. 

2.  Bulkc   always  present,  and 
spring  directly  from  skin. 

3.  Lesions  bullous  from    the 
fiisi. 

+.  Lesions  develop  rapidly. 

5.  Eruption  begins  and  ends 
with  bullae. 

6.  Health  always  impaired, 

7.  Lesions  asymmetrical. 

S.  Each  lesion  lasts  for  three 
or  four  days. 

9.  May  occur  at  any  time. 

10.  Little  or  no  inflammation 


Some  forms  of  erythema  are  due  to  blennorrhagia, 
which  is  now  recognized  as  a  general  infectious  disease; 
formerly  these  manifestations  were  considered  as  in  all 
probability  due  to  the  medicaments  used. 

Copaiba  I  used  to  think  was  the  cause  of  these  erup- 
tions, but  so  many  observations  have  been  made  proving 
the   contrary   that   the   blennorrhagia    is    now   generally 
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admitted  to  be  the  cause.  The  eruptions  occurring  in  the 
course  of  blennorrhagia  are  polymorphous,  resembling 
rubeola,  scarlatina,  and  purpura,  and  are  accompanied  by 
more  or  less  decided  general  symptoms.  Bergeron  {These 
dc  Paris,  1894)  says  that  these  erj-thematoiis  symptoms 
are  really  angeio-neurotic  in  character.  In  cases  where 
the  balsams  have  been  used  the  diagnosis  even  becomes 
extremely  difficult.  The  erythema  met  with  in  connection 
with  blennorrhagia  may  be  distinguished  from  the  copal- 
vic  eruption  by  the  following  symptoms: — 

CopAivic  Ehliption.  Blennohrhagic  Eruption. 

1.  Follows  the  administration  1.  Appears  irrespective  of  med- 
of  the  medicine.  ication. 

2.  Slops  quickly   on  suppres-  2.  Lasts  frequently  a  week, 
sion  of  medication. 

3.  Generally  takes  the  form  of  v  's  of  rubeotiform  or  scar- 
an  urticaria  or  polymorphous  Uliniform  type,  and  terminates 
erythema.  in  desquamation. 

4.  Is  very  itchy.  4.  Itches  little, 

5.  Locates  about  the  hands,  ;.  Is  often  generalized,  pre- 
feet,  elbows,  knees.  ceded  sometimes  by  angina. 

6.  Recurs  often  when  medi-  6.  Is  noi  influenced  by  medi- 
cine is  resumed.  cation. 

7.  Unaccompanied  by  fever,  7.  A  real  infectious  compUca- 

Hon,  often  febrile. 

8.  Often  a  history  of  other  8.  No  individual  predisposi- 
idiosyncraaies.  tion. 

In  the  majority  of  cases  no  active  treatment  is  called 
for;  light  diet,  the  avoidance  of  stimulating  drinlcs,  mild 
saline  laxatives,  with  the  local  application  of  dilute 
alcohol  or  of  carbolic  acid,  may  be  employed,  as  this  : — 

B.     Acidi  carbolici fzUj 

Glycerina:, fij 

Aqnx, ad  .  .   -   ,  Oj,  M. 

Salicylate  of  sodium,  however,  has  been  uaed  with  success 
in  some  cases. 
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Dusting  powers,  as  that  of  camphor,  oxide  of  zinc,  and 
starch,  given  under  erythema  intertrigo,  also  prove  useful 
at  times.  Internally,  iodide  of  potassium  in  doses  of  half 
a  drachm  daily  has  been  highly  recommended.  I  have 
tried  it  repeatedly,  however,  without  any  effect. 

Erythema  Nodosum. — This  affection  is  characterized 
by  the  formation  of  rounded  or  ovalish,  variously-sized, 
more  or  less  elevated,  reddish  nodes  The  disease  is  apt  to 
be  ushered  in  by  some  general  disturbance  of  the  system  ; 
the  nodes  often  appear  suddenly ;  they  may  come  on  any 
part  of  the  body,  but  are  commonly  found  on  the  legs  and 
arms.  They  vary  in  size  from  a  small  nut  to  an  egg.  are 
reddish  in  color,  tending  to  become  bluish  or  purplish. 
As  they  disappear,  they  undergo  various  changes  of  color, 
like  a  bruise,  and  it  is  often  difficult  to  distinguish  the 
lesions  from  ordinary  contusions,  especially  when  they 
occur  over  the  shins.  When  the  disease  is  at  its  height, 
the  lesions  have  a  tense,  shining  look,  as  if  they  contained 
fluid,  and  often  an  indistinct  sense  of  fluctuation  is  per- 
ceptible. They  never  suppurate,  however.  Not  unfre- 
quently  they  are  more  or  less  hemorrhagic  in  character. 
They  vary  in  number  from  a  few  to  a  dozen  or  more. 
They  come  out,  as  a  rule,  in  crops.  They  are  painful  or 
tender  on  pressure,  and  are  usually  attended  by  burning 
sensations.  Sometimes  the  lymphatic  vessels  are  involved. 
The  affection  usually  terminates  in  recovery  in  two  to  four 
weeks.  An  "ominous"  form  has  been  described  by 
authors,  which  is  said  to  be  the  precursor  of  tuberculosis. 
I  myself  saw  one  case,  in  which  a  little  boy,  after  suffering 
for  three  or  four  weeks  with  erythema  nodosum,  fell  into 
a  delirious  condition  and  died,  with  the  symptoms  of  tu- 
bercular meningitis. 

Erythema  nodosum  is  a  comparatively  rare  disease.  The 
American  statistics  show  that  it  occurs  only  eighty-two 
times  in  123,746  cases  of  skin  disease,  .066  per  cent. 
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No  active  treatment  is  called  for.  Rest  in  the  recumbent 
posture,  the  correction  of  any  functional  derangement, 
quinine,  if  required,  is  all  that  will  usually  be  needed.  If 
there  is  a  family  history  of  tuberculosis,  it  will  be  better  to 
yivc  cod-liver  oil  from  the  beginning. 

Erythema,  Desquamative  Scarlatiniform. — A  pecu- 
liar scaly  eruption  of  the  skin,  resembling  the  toxic  cry- 
theinata  on  the  one  hand  and  pityriasis  rubra  and  scarlatina 
on  the  other.  The  disease  is  ushered  in  by  malaise,  lassi- 
tude, rigors,  which  may  be  severe  or  slight,  and  may  last 
for  several  days.  Next,  a  febrile  movement  sets  in,  reach- 
ing, probably,  its  highest  point  in  the  first  two  or  three 
days,  and  sometimes  attaining  a  high  temperature.  Pains 
in  the  back  and  limbs,  headache,  sometimes  severe,  occa- 
sional anxiety  and  insomnia  with  cpistaxis  are  the  chief 
symptoms.  Nausea  and  retching  are  rare,  as  is  anorexia. 
There  is  no  diarrhcea;  the  perspiration  may  be  excessive, 
but  in  most  cases  is  entirely  suppressed. 

The  eruption  may  come  out  early,  or  not  until  several 
days  after  these  symptoms  set  in.  The  lesions  are  usually 
very  small  at  first,  but  soon  coalesce  and  form  scarlet 
patches,  sometimes  very  extensive  and  usually  accompanied 
by  considerable  burning,  pricking,  smarting,  and  itching. 
These  symptoms,  sometimes  very  distressing,  do  not  last 
long,  and  often  disappear  before  the  eruption  has  completed 
its  evolution. 

The  cutaneous  manifestations  may  take  their  rise  at 
various  points,  beginning  at  the  upper  portion  of  the  body 
and  traveling  down  to  the  feet,  or  vke  verso.  In  one. case 
it  may  first  appear  on  the  upper  and  inner  aspect  of  the 
thighs,  in  another  it  first  invades  the  wrist.s.  extending  in 
succession  to  the  arms,  the  forearms,  the  axillx,  the  legs, 
and  the  body;  it  may  attack  several  localities  simulta- 
neously. 

In  any  case  the  eruption  tends  to  spread  rapidly,  some- 
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times  invading  the  whole  body  within  twenty-four  hours, 
though  in  very  rare  instances  several  days  may  be  required. 
The  head  and  extremities  are  icsuaily  the  last  points  at- 
tacked ;  the  head  may  escape. 

When  completely  developed,  the  eruption  is  character- 
ized by  an  intense  and  uniform  redness,  which,  however, 
shows  darker  shades  in  places,  as  the  back  of  the  neck  and 
the  abdomen.  Occasionally  cedema  is  observed  ;  in  one 
case  an  hemorrhagic  appearance  was  assumed. 

When  the  redness  has  lasted  over  the  whole  surface  three 
or  four  days  (in  rare  cases  longer),  desquamation  sets  in, 
beginning  as  a  small  superficial  Assuring  of  the  epidermis  ; 
the  cracks  widen  and  extend,  the  epidermis  between  them 
rises  and  loosens,  turns  to  a  pearly-white,  and  gradually 
becomes  detached  in  flakes.  This  desquamation  is  distin- 
guished by  its  dryness  and  abundance,  the  scales  being 
swept  from  the  patient's  bed  in  handfuls  every  morning. 
The  individual  scales  are  then  dry  and  transparent;  they 
may  be  quite  large,  an  inch  or  more  in  diameter.  There  is 
no  moisture  at  any  time. 

Sometimes  the  mucous  membranes  share  in  the  disease 
process,  and  an  erythematous  angina  of  slight  severity  is 
observed.  In  most  cases  the  tongue  is  white  at  first  and 
then  it  seems  to  desquamate,  becoming  smooth,  glazed, 
raw  looking,  and  of  a  bright  red  color.  The  nails  and  hair 
are  frequently  shed. 

Patients  complain  of  dryness  of  the  skin,  the  insensible 
perspiration  seems  suppressed,  chilliness  is  experienced  in 
undressing.  Thirst  is  marked;  the  kidneys  seem  normal. 
Bronchial  and  cardiac  complications  are  unknown. 

The  patient's  appetite  and  strength  are  restored  in  most 
cases,  even  before  the  termination  of  the  eruptive  stage, 
and  patients  often  remark  that,  were  it  not  for  the  redness 
and  desquamation,  they  would  feel  as  well  as  usual. 

One  of  the  most  striking  features  of  this  aftection  is  its 
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tendency  to  relapse.  The  first  attack  is  usually  the  most 
severe,  lasting  as  long  as  a  month  or  six  weeks.  Then  after 
an  interval  of  a  few  months  to  several  years  there  may  be 
a  second  one  not  so  severe.  Successive  relapses  may  then 
occur,  following  one  another  with  increasing  frequency  and 
decreasing  severity  until  they  may  even  merge  into  one 
another.  Tilbury  Fox  had  a  case  which  presented  at  least 
one  hundred  relapses. 

The  diagnosis  of  relapsing  desquamative  scarlatiniform 
erythema  is  at  times  by  no  means  easy,  and  it  is  made  more 
difficult  by  the  fact  that  the  affection  itself  varies  so  greatly 
in  its  symptoms  in  different  cases,  and  seems  to  merge  on 
one  side  or  another  into  some  similar  affections,  as  eczema 
or  psoriasis,  with  which,  however,  in  its  typical  form  it  has 
little  in  common. 

The  ailections  with  which  it  may  be  confounded  are,  ery- 
sipelas, eczema  erytheniatcsum,  pityriasis  rubra,  the  toxic 
crytlicmata,  and  .scarlatina.  For  the  distinguishing  charac- 
teristics of  the  former,  see  under  their  respective  heads, 
The  diagnosis  from  scarlatina  is,  however,  of  great  import- 
ance and  sometimes  of  no  little  difficulty.  The  following 
table  will  give  some  aid  in  distinguishing  the  two  diseases  : — 


Scarlatiniform  Ekvtmema. 

Scab LAT ISA. 

I.  Non-contagious. 

I.  Highly  contagious. 

2.  Onset  less  abrupt. 

2.  Onset  sudden, 

3.  Febrile  reaelion  les 

s  marked 

3.  Febrile  reaction  very  marked 

nnd  diminishes  rapidly  i 

n  degree. 

4.  Angina  absent  ore 

om  pa  ra- 

4. Angina  marked. 

tivcly  sligbi. 

5.  Rednessofskin  pronounced, 

5.  Eruption  less  marked.  Runs 

desquamation  profuse,  a 

nd  erup- 

a  short  uniform  course. 

lion  lasts  longer  with  relapses, 

6.  General  constitutional  symp- 

6, Severe  constitutional  disturb- 

toms slight. 

ance. 

7.  No  serious  complic. 

alions. 

7.  Albuminuria,  buboes,  endo- 

ERYTHRA5MA. 


^Xj 


The  treatment  of  this  form  of  erythema  niunt  be  on 
general  principles.  Diuretics  and  tonics  are  usually  in- 
dicated, with  soothing,  oleaginous  applications  externally. 

Parasyphilitic  Erythema.— Closely  allied  to  the  ordi- 
nary multiform  erythema  is  a  very  curious  afiection  occur- 
ring in  the  course  of  syphilis.  It  is  very  difficult  to  under- 
stand whether  this  affection  is  syphilitic  or  not.  It  shows 
itself  in  the  form  of  circinate  erythematous  patches  occur- 
ring in  the  latter  stages  of  syphilis  or  rather  in  patients 
who  have  been  suffering  from  this  disease  a  year  or  two 
previously,  and  shows  itself  in  the  form  of  rings  of  circin- 
ate erythematous  patches.  In  the  few  cases  I  have  myself 
observed  they  occurred  over  the  shoulders  and  have  been 
completely  rebellious  to  antisyphilitic  treatment,  but  equally 
so  to  all  other  forms  of  treatment. 

Erythrasma.— An  affection  of  the  skin  characterized 
by  pin-head  to  palm-sized  erythematous,  rosette-shaped, 
or  irregular  macules,  of  a  reddish  yellow,  yellowish 
or  brownish  color,  covered  with  a  slight  coating  of  fine 
floury  scales  most  marked  at  the  periphery  of  the  lesion. 
which  is  sharply  defined.     Vesicles  and  pustules  do  not 


The  disease  is  said  to  affect  chiefly  those  parts  of  the 
body  where  exposed  surfaces  of  the  skin  are  in  contact,  as 
in  the  axillae,  groins,  cleft  of  the  anus,  and  those  parts  where 
the  scrotum  touches  the  thigh.  The  eruption  spreads  very 
slowly  and  in  serpiginous  outline.  It  may  last  for  months 
and  years  without  apparent  change. 

Krythrasma  is  the  result  of  the  growth  of  a  very  minute 
vegetable  fungus,  the  micro.sporon  minutissimum,  much 
smaller  than  those  of  the  tineas  in  the  superficial  layers  of 
the  epidermis. 

The  diagnosis  of  the  affection  is  to  be  made  in  distinc- 
tion from  tinea  versicolor,  chloasma,  and  pityriasis  rosea 
(q.  v.). 
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The  treatment  is  naturally  that  of  the  vegetable  parasitic 
diseases  of  the  skin  generally.     (See  Tinea  verskolor*) 

Excoriations,  Neurotic— (See  Neurotic  Excoriatiom.) 

Exfoliative  Dermatitis. — (See  Dermatitis  exfoliativa.) 

Farcy. — (See  C/am/ers.) 

Favus. — (See  Tinea  favosa. ) 

Feigned  Diseases  of  the  Skin. — Kruptions,  self-pro- 
duced, with  or  without  the  intention  to  deceive,  are  probably 
of  more  frequent  occurrence  than  would  be  supposed,  from 
the  rarity  with  which  such  cases  are  found  reported  in  medi- 
cal journals.  Such  cases  are  commonly  found  among 
hysterical  women,  or  among  soldiers,  sailors,  and  prisoners, 
who  are  apt  to  be  malingerers. 

Laugier  {Did,  tie  Med.  et  de  Chir.  Pratiques,  article 
"Maladies  Simulces")  gives  a  classified  description  of 
the  various  aflTections  of  the  skin  commonly  simulated. 
Sycosis  has  been  imitated  with  greater  or  less  success  by 
means  of  applications  of  tartar  emetic  ointment,  which  pro- 
duces umbilicatcd  pustules  followed  by  thick  crusts.  Oil 
of  cade  or  tar  produces  a  similar  eruption.  Sequestration 
of  the  patients  beyond  the  reach  of  irritating  substances  is 
followed  by  a  rapid  cure.  Even  close  observation  of  indi- 
vidual lesions  for  a  few  days  will  show  the  presence  of  the 
artificial  eruptions,  as  the  lesions  run  a  rapid  course,  while 
those  of  sycosis  are  much  more  persistent. 

Favus  is  imitated  by  dropping  nitric  acid  on  circumscribed 
areas  of  the  scalp,  protecting  the  neighboring  parts  by  a 
circle  of  grease  or  ointment.  This  produces  lesions  resem- 
bling the  yellow  cups  of  favus,  but  to  be  di.stinguished  cer- 
tainly by  microscopic  examination,  which  in  the  case  of 
favus  infallibly  shows  the  presence  of  fungus.  Favus  is 
such  a  rare  disease  in  this  country  that  it  is  not  likely  to 

*  See  Oucrcj' anil  Reale,  Conlrib,  «L  Slud.  Erphrajma  Primi  Com.,  Na)mH, 
189J,  uH  Anntlei  Ae   Derm.  M  At  Syph.,   1S94,  p.  495,  (or  ibe   UteM  re 
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be  simulated  often.  As  its  presence  permitted  the  French 
conscript  to  avoid  service  in  the  army,  simulation  of  favus 
was  formerly  not  uncommon  in  that  country. 

Alopecia  Areata  may  be  simulated  by  plucking  out  the 
hairs  over  a  circumscribed  area,  but  a  close  examination 
will  show  traces  of  this  rather  violent  operation,  and  sur- 
veillance even  for  a  few  days  will  permit  the  growth  of  new 
hairs  to  be  perceived  by  the  eye  before  they  grow  long 
enough  to  allow  of  a  fresh  epilation. 

Tinea  Tonsurans  is  simulated  by  the  partial  destruction 
of  the  hair  by  means  of  depilatories.  These,  however,  give 
rise  to  an  irritation  of  the  skin  quite  different  from  the 
peculiar  ash-colored,  goose-flesh-liWe  surface  to  be  seen  in 
tinea  tonsurans.  Microscopic  examination  of  the  short 
hairs  will,  as  in  the  case  of  supposed  favus,  show  the 
character  of  the  disease. 

ScabifS  may  be  simulated  by  careful  tearing  up  of 
small  portions  of  skin  by  the  aid  of  a  fine  needle.  The 
absence  of  the  peculiar  and  characteristic  burrow  of  the 
itch  insect,  and  the  impossibility  of  demonstrating  the 
presence  of  the  acarus,  make  it  an  easy  matter  to  detect  a 
fraud  of  this  sort. 

Bromidrvsis. — Among  the  means  resorted  to  in  France  to 
avoid  conscription,  the  production  of  fetid  odors  appearing 
to  proceed  from  the  sweat-glands  finds  a  place.  Although 
this  mode  of  malingering  has  not  gained  a  place  in  this 
country,  it  is  worth  mention — the  inunction  of  the  axillx 
with  Dippel's  animal  oil,  grease  impregnated  with  asafcetida, 
decayed  fish,  or  cheese,  Frauds  of  this  sort  are  easily 
detected  if  the  suspected  person  can  be  cleansed  thoroughly 
and  placed  under  surveillance  fora  short  time.  Carbonate 
of  sodium  and  permanganate  of  potassium  can  be  used  for 
disinfection.  An  additional  mode  of  detection  is  the  exam- 
ination of  the  soles,  which,  in  true  bromidrosis,  present  a 
macerated  appearance.    After  thorough  cleansing,  if  the 
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supposed  malingerer  is  caused  to  sweat  violently,  the  per- 
spiration freshly  secreted  will  show  whether  or  not  true 
bromidrosis  is  present. 

Hcematidrosis  is,  in  fact,  a  hemorrhage  which  occurs  over 
a  anialler  or  greater  area  of  unbrok-en  skin.  In  many  cases 
it  is  to  be  considered  as  one  of  the  nervous  symptoms  of 
hysteria  in  the  young,  particularly  in  young  females,  and 
though  sometimes  genuine,  is  not  infrequently  simulated. 
Careful  surveillance,  with  examination  to  make  sure  that 
the  blond  of  some  animal  be  not  substituted,  or  some 
minute  punctures  practiced,  will  alone  suffice  to  make  the 
diagnosis  plain.     (See  Hcematidrosis^ 

Chromidrosis  has  frequently  been  simulated,  and,  in  fact, 
the  existence  of  some  forms  of  genuine  chromidrosis  was 
denied  for  a  considerable  time.  Black  chromidrosis,  in  par- 
ticular, was  formerly  held  in  great  suspicion.  But  the  care- 
ful investigations  of  several  experts,  particularly  in  France, 
have  placed  the  existence  of  the  disease  beyond  question. 
Plumbago,  soot,  indigo,  pure  or  mixed  with  talc,  have  been 
employed  to  imitate  the  peculiar  blue-black  of  some  va- 
rieties of  chromidroses.  To  discover  a  fraud,  the  part 
should  be  carefully  washed,  examined  with  a  lens,  and  kept 
under  careful  observation,  or  covered  and  sealed.  Micro- 
scopic examination  of  the  substance  appearing  on  the 
surface  will  sometimes  throw  light  on  the  materials  com- 
posing it,  and  thus  lead  to  a  discovery  of  the  genuineness  or 
falsity  of  the  supposed  chromidrosis.  Black  chromidrosis 
is  the  only  form  which  has  been  simulated.  For  the  de- 
scription of  this,  as  well  as  the  other  forms  of  chromidrosis, 
reference  may  be  made  to  the  article  on  that  subject. 

Vesicular  and  Ptistular  Eruptions  (dermatitis,  eczema,  etc.). 
I.  Imitated  Eruptions. — Croton  oil  and  other  irritants  arc 
used  by  malingering  soldiers  and  others  to  produce  pus- 
tular eruptions,  and  sulphur,  turpentine,  pitch  plasters, 
mercurial  ointment,  etc.,  are  also  employed  for  the  same 
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purpose.  All  these  substances  give  rise  to  confluent  vesicles 
becoming  rapidly  purulent,  or  to  veslco-pustules  covered 
with  a  thick  crust. 

Mechanical  irritation  may  be  employed,  with  the  result 
of  giving  rise  to  eruptions  resembling  dermatitis.  Sang- 
ster  described  the  case  of  a  young  girl,  where  the  diagnosis 
was  made  first  as  "abortive  herpes,"  and  later  as  "neurotic 
excoriation,"  where  painful  erythematous  patches  were  suc- 
ceeded by  exudation  on  the  surface  of  serum  and  sero-pus, 
each  patch  terminating  in  desquamation,  and  running  its 
course  in  ten  to  fourteen  days.  There  was  no  vesiculation 
or  loss  of  substance.  The  longest  interval  during  which 
the  patient  had  been  free  from  the  lesions  was  three  months. 
The  case  came  under  observation  at  intervals  for  three  years, 
but  finally  Sangster  was  able  to  satisfy  himself  that  the  lesions 
were  produced  purposely  by  forcibly  tearing  with  the  nails, 

Stelwagon  has  described  the  case  of  a  girl  of  nineteen, 
pale,  nervous,  and  suffering  from  hysterical  aphonia,  who 
applied  for  relief  for  an  eruption  which  had  persisted  almost 
uninterruptedly  for  three  months,  and  which  consisted  in 
groups  of  two  or  more  parallel,  elongated,  crusted  lesions, 
situated  on  the  flexor  and  extensor  surfaces  of  the  forearms 
and  on  the  tibial  surfaces  of  the  legs,  with  eczemaform 
patches  in  the  flexure  of  one  elbow  and  on  one  instep.  The 
crusts  resembled  those  of  impetigo  contagiosa.  The  pa- 
tient, who  had  been  for  some  time  unsuccessfully  treated, 
was  finally  suspected  of  simulation,  and  on  being  closely 
questioned,  confessed  having  produced  the  lesions  by  con- 
stant rubbing  with  the  finger  ends.  The  sensation  thus 
given  was  an  agreeable  one,  and  it  was  this,  she  asserted, 
and  not  the  desire  to  gain  sympathy,  which  was  her  object. 

Former  has  described  the  case  of  an  unmarried  woman, 
25  years  of  age,  who  applied  for  the  relief  of  a  supposed 
loss  of  power  in  the  thumb,  probably  hysterical.  Shortly 
after  coming   under   observation,  certain  peculiar  lesions 
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showed  themselves  on  the  back  of  the  right  hand  and 
wrist,  consisting  of  four  oval  abrasions,  three-quarters  of  an 
inch  in  length  by  one-quarter  broad,  and  presenting  the 
appearance  of  a  blister  from  which  the  cuticle  has  been 
removed,  leaving  a  raw  surface  bathed  in  serum.  Zinc 
oxide  ointment  was  applied  and  the  limb  securely  strapped 
and  bandaged,  when  the  sores  quickly  healed.  New  ones 
appearing  a  little  later,  Fortner,  suspecting  the  artificial 
character  of  the  lesions,  took  occasion  to  rub  a  stick  of 
lunar  caustic  over  each  abrasion  until  considerable  pain 
resulted.  This  acted  as  a  deterrent,  and  no  more  sores 
appeared.  Seven  months  later,  however,  the  patient  returned 
with  the  same  lesions.  She  belonged  to  a  markedly  neu- 
rotic family,  and  Dr.  Fortner  very  properly  reached  the 
conclusion  that  the  lesions  had  been  artificially  produced, 
probably  to  create  sympathy. 

A  similar  case  has  been  reported  by  Murrell.  A  young 
Ijirl  of  14  showed  certain  lesions  which  had  appeared  on 
and  off  for  a  year  previously,  breaking  out  immediately 
after  the  occurrence  of  nervous  phenomena  called  "fits." 
According  to  the  history  given,  the  arms  and  legs  alone 
had  been  affected,  the  eruption  coming  on  in  the  night, 
and  the  lesions  presenting,  when  examined,  the  appearance 
of  blisters  or  bums,  and  taking  a  long  time  to  heal.  Sub- 
sequently "bladdery  heads"  formed,  full  of  water,  and 
these  burst,  leaving  sores.  On  examination,  several  elon- 
gated patches,  like  recently  healed  blisters,  one  and  a  half 
inches  long  by  one-half  inch  broad,  could  be  seen  on  the 
arms  and  legs  and  under  the  mammary  region.  Although, 
when  taxed  by  the  examining  physician,  the  patient  per- 
sistently denied  having  produced  the  lesions  upon  herself, 
yet  there  seemed  no  doubt  that  the  lesions  were  artificial 
and  self-made. 

I  have  observed  several  similar  cases  occurring  in  young 
women,  where,  however,  no  clew  could  be  gained  as  to  the 
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cause  of  the  eruption.  In  one  case  erythematous  patches 
of  irregular  shape,  soon  yielding  to  slight  exudation  and 
crusting,  or  occasionally  to  denudation  of  the  skin,  occur- 
red on  the  face,  backs  of  the  hands,  forearms,  and  occasion- 
ally the  legs.  The  eruption  usually  occurred  about  the 
menstrual  period.  The  eruption  seemed  to  be  a  dermatitis. 
It  was  accompanied  at  first  by  a  burning  sensation,  but 
gave  no  trouble  afterward.  The  eruption  seemed  to  be  a 
source  of  great  shame  and  annoyance  to  the  patient.  Al- 
though it  was  suspected  of  being  factitious,  no  proof  of 
this  could  be  obtained. 

Under  the  name  "so-called  erythema  gangrenosum," 
Dr.  T.  C.  Fox  has  described  two  cases,  in  one  of  which 
large  rounded  or  oval  patches  of  gangrenous  inflammation 
of  the  skin  of  the  neck  and  arms  appeared  successively  or 
at  intervals  for  several  years,  leaving  in  some  cases  faint 
scars,  in  an  hysterical  woman  of  forty-five;  while  in  the 
other  case,  a  girl  of  seventeen,  there  existed  erythematous 
areas  of  a  severe  type,  like  scalds,  running  into  vesiculation 
and  drying  up  without  scars.  The  localities  afltcted  in 
the  latter  case  were  the  mamma;,  forearms,  thighs,  and  legs. 

Pemphigoid  Ertiptions. — Bazin  has  reported  a  case  in  which 
a  young  girl  succeeded  in  producing  an  eruption  of  bullae 
by  introducing  cantharides  powder  under  the  epidermis.* 
A  case  was  reported  by  the  late  Dr.  Fagge,  of  London,  in 
which  a  young  girl  caused  an  eruption  of  bull^  resembling 
those  of  pemphigus  by  the  application  of  nitric  acid  to  the 
skin.  A  careful  study  of  the  course  pursued  by  the  erup- 
tion, together  with  an  examination  of  the  buccal  and 
pharyngeal  mucous  membranes,  and  a  consideration  of  the 
patient's  general  health,  will  throw  light  on  the  character 
of  the  eruption. 


"  Pierrepont  (Sajoua'  Annual,  tqI.  ■ 
cauKd  by  flj  blisUn. 
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Rupta  (ulcero-crustaceous  syphilodcrm  ?)  is  said  lo  have 
been  imitated  by  the  ingenuity  of  French  malingerers,  but 
as  this  eruption  is  usualiy  accompanied  by  profound  ca- 
chexia and  other  signs  of  malignant  syphilis,  it  is  not  diffi- 
cult to  distinguish  the  true  from  the  false  eruption. 

Papular  eruptions,  particularly  urtiiiirin.  are  occasionally 
simulated  by  the  application  of  nettles,  etc.,  or  by  the  in- 
gestion of  substances  known  to  produce  the  eruption.  As 
these  eruptions  arc  transitory,  the  subjects  of  them  must 
usually  be  hysterical  persons,  as  malingerers  would  hardly 
be  likely  to  take  the  trouble  for  nothing.  The  absence  of 
concomitant  general  symptoms  must  be  relied  upon  to 
establish  a  diagnosis,  in  connection  with  the  precautions 
mentioned  above,  i".  ^.,  surveillance,  etc. 

Ulcers. — The  factitious  production  of  ulcers  has  been  a 
practice  of  malingerers  and  deceivers  of  all  ages.  Various 
animal,  vegetable,  and  mineral  substances  have  been  cm- 
ployed  to  cause  such  a  destruction  of  tissue  as  shall  simu- 
late a  true  ulcer.  Oil  of  cashew  nut,  cantharidcs,  the 
clematis  vitalba  or  common  virgin's  bower  (a  former  remedy 
for  scabies),  the  ranunculus  sceleratus,  a  species  of  crow- 
foot, the  anemone  puLsatilla,  the  euphorbia  lathyris,  bryony 
root,  savin,  nitric  acid,  potassa  caustica,  and  frequently 
caustic  Itmc.  This  list  is  inserted  to  aid  the  diagnosis  in 
doubtful  cases,  but  commonly  there  are  certain  features  of 
the  factitious  ulcer  which  will  serve  to  distinguish  it  from 
other  affections  with  which  it  is  liable  to  he  confounded. 
Thus  the  appearance  of  the  sore  and  its  surrounding  parts, 
the  condition  of  the  patient,  and  the  probability  or  not  of 
any  advantage  to  be  gained  by  simulation.  In  the  lower 
limbs  the  presence  or  absence  of  varices,  dermatitis,  eczema, 
previous  gummatous  swellings,  etc.,  should  all  be  taken 
into  account.  See  also  the  description,  in  other  parts  of 
this  work,  of  diseases  apt  to  give  rise  to  ulceration,  e.g., 
cancer,   epithelioma,    scorbutus,    scrofula,    syphiloderma. 
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ulcers,  dermatitis  medicamentosa,  etc.  In  the  case  of  gen- 
uine ulcers  kept  up  by  stimulant  or  irritating  substances, 
hermetically  sealing  the  part  and  surveillance  are  required 
to  demonstrate  fraud.* 

Erysipelas  is  occasionally  simulated  by  the  application  of 
irritants.  Thapsia  is  employed  for  this  purpose  in  Europe. 
The  artificial  dermatitis  thus  produced  does  not,  except  to 
the  most  superficial  view,  resemble  erysipelas ;  there  is  little 
or  no  fever,  no  general  symptoms  of  any  kind,  in  fact,  and 
the  affected  surface  commonly  shows  minute  phlyctenule. 
or  numerous  minute  vesicles. 

PlUegmott,  or  abscess,  is  occasionally  produced  by  exces- 
sive stimulation  of  the  surface,  or  by  the  introduction  of 
foreign  objects  under  the  skin.  The  malingerer  or  simulator 
must,  in  these  cases,  not  only  possess  unusual  fortitude  to 
induce  painful  lesions  of  this  sort,  but  must  also  be  suffi- 
ciently alive  to  the  pathological  necessities  of  the  case  to 
put  his  sticks  and  thorns,  or  what  not,  in  places  where  such 
objects  would  be  apt  to  become  imbedded.  Such  simula- 
tions are  not  always  without  danger.  Hutchinson  gives  a 
case  in  which  amputation  had  to  be  performed  as  a  result. 

Leprosy. — The  St.  Louis  Medical  and  Surgical  Journal. 
October,  1889.  mentions  the  case  of  a  Swede  admitted  to  the 
Cook  County  Hospital,  Chicago,  with  an  affection  which 
the  patient  asserted  to  be  leprosy  and  which  was  said  to 
have  been  contracted  in  Sweden.  Careful  investigation 
developed  the  fact  that  it  was  a  case  of  assimulatis.  Un- 
fortunately, the  report  is  so  meagre  that  none  of  the  symp- 
toms are  mentioned. 

2.  Sustained  or  Aggravated,  Vesicular  or  Pustular  Erup- 
tions.— The  diagnosis  in  these  cases  must  be  made,  not  as 
to  the  nature  of  the  eruption,  originally  a  spontaneous  one. 


•  See  Tofnell,  SimuUtioo  of  Venereal  Uiceni  (JiM/in  Hmpiial  Gnzttu,  1859, 
N.  S..  vol.  *i,  p.  34). 
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but  as  to  the  cause  of  its  persistence.  Such  cases  not  in- 
frequently occur  in  large  hospitals,  when  the  soothing 
applications  made  during  the  day  by  the  physician  are  re- 
placed at  night  by  irritants.  Hermetic  occlusion  of  the 
affected  spot  or  localities,  with  surveillance,  will  unmask 
the  fraud. 

Feigned  diseases  of  the  skin  arc  often  very  difficult  of 
diagnosis.  On  the  one  hand,  care  must  be  taken  not  to 
mistake  professional  eruptions,  as  bakers',  bricklayers', 
sugar-boilers',  bartenders'  dermatitis,  or  the  eruptions  pro- 
duced by  the  ingestion  of  drugs  (see  Dermatitis  medica- 
mentosa) or  of  certain  edibles,  for  factitious  eruptions;  and. 
on  the  other  hand,  it  must  be  remembered  that  various  skin 
diseases  may  be  closely  simulated  by  artificial  means,  and 
that  such  deception  maybe  kept  up  for  months.  In  the  case 
of  soldiers  and  prisoners,  where  fraud  may  be  suspected, 
such  measures  as  bandaging,  surveillance,  etc..  may  be  prac- 
ticed ;  but  among  hysterical  females  of  the  better  classes  the 
difficulties  of  diagnosis  are  heightened  by  the  fact  that 
factitious  eruptions  may  be  caused  by  a  sort  of  automatic 
mental  impulse,  and  without  any  jierceptible  object. 

Two  points  must  be  remembered  in  such  cases.  First, 
the  disease  is  almost  always  anomalous  in  the  time,  place, 
or  manner  of  its  appearance  and  in  the  course  it  runs. 
Second,  it  almost  always  shows  some  sign  of  having  been 
artificially  produced,  and  is  almost  invariably  in  a  position 
easily  and  conveniently  accessible  to  manipulation.  Thus 
the  face,  forearms,  chest,  and  mammary  region,  and  after 
these  the  lower  limbs,  are  most  apt  to  be  the  seat  of  the 
eruption.  If.  in  addition,  any  motive  for  malingering,  or 
for  exciting  interest  and  sympathy,  can  suggest  itself,  the 
case  should  be  carefully  looked  into  from  this  point  of  view. 
The  lesions  and  their  neighborhood  should  be  examined, 
with  a  view  to  detecting  any  trace  of  the  use  of  mechanical 
irritants,  or  of  such  domestic  articles  as  are  apt  to  be  used ; 
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mustard,  vinegar,  cantharides,  nitricacid,  etc.,  have  all  been 
employed.  The  examination  should  always  be  so  made  as 
to  avoid  suspicion  of  its  object,  and  if  the  physician  comes 
to  a  positive  conclusion  that  the  eruption,  in  any  given 
case,  has  been  artificially  produced,  let  him  not  think  of 
proclaiming  his  conclusion,  which  will  probably  only  lead 
to  the  suspicion,  on  the  part  of  friends  and  relatives,  that 
he  does  not  know  his  business.  Better  to  treat  such  cases 
with  placebos,  and  have  them  recover  spontaneously,  with- 
out forcing  the  patient  to  admit  a  deception,  or  pitting  one's 
reputation  for  sagacity  against  the  patient's  veracity.  Of 
course,  I  have  chiefly  in  mind  the  case  of  women  feigning 
skin  diseases. 

Fibroma  Molluscum,  also  called  fiiolliisciim  fi^rosuin,  is 
a  chronic  hypertrophic  affection  of  the  skin,  characterized 
according  to  the  variety  of  the  aflection  by  a  single  or  a  few 
pendulous  tumors,  or  by  numerous  sessile  or  pendulous 
growths  of  the  cutaneou.s  connective  tissue.  Though  it  is 
possible  that  these  two  varieties  may  run  into  each  other, 
the  generalized  variety  very  often  showing  one  or  several 
tumors  of  large  size,  and  the  circumscribed  tumor  being 
occasionally  accompanied  by  a  number  of  small  lesions,  yet 
it  will  be  convenient  to  consider  them  separately. 

The  generalized  form  of  the  disease  is  characterized  by 
the  presence  of  cutaneous  tumors,  from  a  dozen  or  more  to 
thousands  in  number,  sessile  or  prominent,  roundish  in  out- 
line, .soft,  indolent,  and  generally  of  small  size,  though  occa- 
sional exceptions  occur.  The  lesions  are  found  on  all  parts 
of  tiie  surface,  even  upon  the  palms  or  soles,  but  are  usually 
most  numerous  upon  the  head  and  trunk,  where  they  are 
sometimes  so  closely  set  as  to  be  confluent.  They  occur 
somewhat  less  frequently  upon  the  limbs,  diminishing  as 
the  extremities  are  approached.  The  skin  covering  the 
genitals  is  occasionally,  though  rarely,  affected.  In  some 
cases,  where  a  po.st-mortem  examination  has  been  made. 


394 


DISEASES   OF   THE   SKIN. 


■iume  of  the  internal  organs  have  been  found  to  display  these 
tumors,  and  in  several  cases  they  have  been  observed  in 
numbers  upon  the  nerves. 

The  lesions  vary  in  size  from  that  of  a  pin-head  to  a 
hazelnut,  and  are  found  occasionally  as  large  as  a  hen's  egg, 
but  rarely  larger.  The  smaller  ones  maybe  felt  in  the  skin 
but  rarely  rise  above  the  surface,  while  the  larger  ones  are 
more  prominent  and  tend  to  become  pedunculated  and  pen- 
dulous. The  seat  of  the  lesions  is  in  the  derma,  and  they 
move  with  it.  Their  color  is  that  of  the  normal  skin  or 
slightly  pinkish;  occasionally  they  are  covered  with  a  fine 
vascular  network,  giving  a  violaceous  tint.  On  some 
lesions,  especially  those  upon  the  back,  the  orifice  of  a 
dilated  sebaceous  duct  can  be  seen,  from  which  a  plug  of 
sebum  (comedo)  may  be  squeezed.  The  sebaceous  glands, 
however,  are  in  no  way  essentially  connected  with  the 
growth  ;  nor  are  the  hairs,  but  the  latter  occasionally  fall 
out,  probably  from  pressure. 

The  tumors  are  of  various  consistency,  but  they  are 
always  more  or  less  soft  and  flaccid,  excepting  in  the  case 
of  the  larger  ones,  which  are  occasionally  distended  and 
firm,  with  a  smooth,  glistening  surface  as  if  the  tumor  were 
cedematous.  Alongside  of  such  tumors  may  be  seen  others 
which  have  a  flaccid,  empty  feeling,  like  a  scrotum  without 
its  testicles  or  a  raisin  deprived  of  its  seeds.  A  curious 
point  is  that,  although  the  tumor  can  be  rolled  between  the 
fingers,  firm  pressure  reveals  a  firmer  central  core  of  tissue 
vaguely  defined  to  the  touch. 

Generalized  fibroma  molluscum  is  an  indolent  disease, 
and  patients  rarely  come  under  the  notice  of  the  physician 
excepting  for  some  intercurrent  aflection.  While  the  tumors 
usually  seem  perfectly  stationary,  yet  now  and  then  a  case 
is  obser\'ed  in  which  one  or  several  of  the  lesions  seem  to 
increase  in  size  and  may  become  enormous.  The  period  at 
which  this  change  takes  place  varies  in  diflerent  cases.     It 
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may  occur  at  puberty,  or  in  the  female  during  gestation  if 
the  tumor  be  seated  upon  the  labia.  The  growth  thus  dis- 
tinguished becomes  pendulous,  while  preserving  its  rounded 
form,  or  takes  the  form  of  a  dewlap,  approaching  to  the 
kindred  formation  known  as  dermatoly sis,  pachydermatocele, 
cutis  pendula,  etc.     (See  Dcrmatolysisi.) 

Circumscribed  fibroma  molluscum  commonly  occurs  in 
the  form  of  one,  two,  or  rarely  three  tumors  {which  in  the 
tatter  case  are  situated  alongside  of  one  another)  of  variable, 
but  always  considerable  size,  which  is  the  greater  according 
to  the  size  of  the  tumor.  The  size  in  some  cases  reported 
has  been  enormous.  In  one  case  an  enormous  fold  of  skin 
sprang  from  the  ear,  which  was  greatly  elongated,  and  from 
the  back  of  the  head,  covering  the  neck,  chest,  and  abdo- 
men, fell  in  voluminous  folds  like  a  mass  of  intestine.  The 
patient  when  seated  was  obliged  to  carry  the  mass  In  her 
lap. 

The  localities  from  which  these  single  tumors  spring  are 
the  temple,  the  upper  eyelid,  the  nucha,  behind  the  ear  and 
at  the  level  of  the  last  cervical  vertebra,  the  chest  below  the 
breast  to  the  hip,  and,  chiefly,  the  labia  majora.  In  one 
case  the  growth  sprang  from  the  sole  of  the  foot.  The  skin 
covering  these  lesions  is  normal  or  slightly  pigmented. 
smooth,  or  rough  and  rugous.  In  consistence  they  are  like 
a  mammary  gland  to  the  touch. 

Circumscribed  fibroma  molluscum  is  indolent  and  only 
calls  for  relief  when  the  tumor  is  so  large  as  to  inconven- 
ience the  patient,  when  an  operation  may  be  required.  De- 
generative changes  of  an  inflammatory  or  malignant  char- 
acter sometimes  occur  in  the  tumors  of  fibroma  molluscum, 
particularly  of  the  circumscribed  variety. 

The  etiology  of  fibroma  molluscum  is  obscure.  Hebra 
has  asserted  that  the  disease  occurs  in  persons  of  stunted 
mental  and  physical  growth,  and  this  is  the  experience  of 
many  writers,  which  has  also  been  mine  in  the  cases  I  have 
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been  found  upon  the  main  trunks  of  the  nerves.  It  has 
been  suggested  that  fibromata  of  the  skin  are  originally 
neuro-fibromata,  the  nerves  being  at  first  present  and  then 
disappearing  as  the  tumor  grows  and  the  connective  tissue 
becomes  prominent.  * 

The  diagnosis  of  fibroma  molluscum  rarely  presents  any 
difficulty.  The  number  and  distribution  of  the  lesions,  the 
unchanged  character  of  the  skin  covering  the  tumors,  the 
variety  in  size  and  shape  of  the  latter,  and  the  pendulous 
character  of  the  larger  tumors,  are  all  highly  characteristic. 
From  molluscum  epitheliale  the  tumors  are  to  be  distin- 
guished, by  not  having  any  depression  or  aperture  upon 
their  summits.  In  rare  cases  where  ihi.s  exists  a  comedo 
can  be  squeezed  out  of  the  opening.  They  are,  moreover, 
situated  in  the  skin,  which  is  normal  over  them,  whereas 
the  lesions  of  M.  epitheliale  are  nearer  the  surface  of  the 
skin,  which  is  lightly  stretched  over  them.  The  tumors  of 
fibroma  molluscum  are  distinguished  from  those  of  lipoma 
by  the  fact  that  the  latter  are  soft  and  lobulated  in  struc- 
ture. The  diagnosis  between  fibroma  molluscum  and  other 
hypertrophic  growths  of  the  skin  is  rendered  difficult  be- 
cause our  ideas  regarding  the  line  to  be  drawn  between 
fibroma  and  such  affections  as  dermatolysis,  pachyderma- 
tocele, and  elephantiasis,  are  indistinct. 

The  prognosis  of  libroma  molluscum  is  favorable  except- 
ing for  the  possibility  of  malignant  degeneration,  which, 
though  extremely  unusual  must  be  considered. 

The  treatment  is  limited  to  the  removal  of  unsightly  or 
discomforting  tumors  by  the  knife  or  the  galvano-cautery 
loop. 

Filarta  Medinensis,  sometimes  called  Dracunculus,  or 
Guinea-worm  disease. — An  affection  chiefly  of  tropical  coun- 


*  The  pUle  tbows  ■  case  o{  multiple  Oiromala,  in  which  fibrous  In 
Dcrvei  (nearomata)  were  fonnd  after  death. 
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been  found  upon  the  main  trunks  of  the  nerves.  It  has 
been  suggested  that  fibromata  of  the  skin  are  originally 
neuro- fibromata,  the  nerves  being  at  first  present  and  then 
disappearing  as  the  tumor  grows  and  the  connective  tissue 
becomes  prominent.  • 

The  diagnosis  of  fibroma  molluscum  rarely  presents  any 
difficulty.  The  number  and  distribution  of  the  lesions,  the 
unchanged  character  of  the  skin  covering  the  tumors,  the 
variety  in  size  and  shape  of  the  latter,  and  the  pendulous 
character  of  the  larger  tumors,  are  all  highly  characteristic. 
From  molluscum  epitheliale  the  tumors  are  to  be  distin- 
guished, by  not  having  any  depression  or  aperture  upon 
their  summits.  In  rare  cases  where  this  exists  a  comedo 
can  be  squeezed  out  of  the  opening.  They  are,  moreover, 
situated  in  the  skin,  which  is  normal  over  them,  whereas 
the  lesions  of  M.  epitheliale  are  nearer  the  surface  of  the 
skin,  which  is  tightly  stretched  over  them.  The  tumors  of 
fibroma  molluscum  are  distinguished  from  those  of  lipoma 
by  the  fact  that  the  latter  are  soft  and  lobulated  in  struc- 
ture. The  diagnosis  between  fibroma  molluscum  and  other 
hypertrophic  growths  of  the  skin  is  rendered  difficult  be- 
cause our  ideas  regarding  the  line  to  be  drawn  between 
fibroma  and  such  affections  as  dermatolysis,  pachyderma- 
tocele, and  elephantiasis,  are  indistinct. 

The  prognosis  of  fibroma  molluscum  is  favorable  except- 
ing for  the  possibility  of  malignant  degeneration,  which, 
though  extremely  unusual  must  be  considered. 

The  treatment  is  limited  to  the  removal  of  unsightly  or 
discomforting  tumors  by  the  knife  or  the  galvano-cautery 
loop. 

Filaria  Medinensis,  sometimes  called  Dracunculus,  or 
Gmnea-wonn  dUease. — An  afTection  chiefly  of  tropical  coun- 


*  The  plate  thowi  m  cue  of  multiple  filiromsi 
nerret  (aEoromata)  were  (band  after  death. 
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and  finally  be  swallowed  by  a  human  being,  and  in  this 
second  host  attain  full  development.*     (See  Elcp/taMtiasis.) 

Fish-skin  Disease. — (See  Ichthyosis^ 

Fissures  in  the  skin  are  generally  due  to  eczema.  (See 
Fx:ema!\  They  commonly  occur  in  places  where  the  skin 
is  rendered  unusually  brittle  by  inflammation,  and  at  the 
same  lime  is  subject  to  flexure.  The  ends  (pulp)  of  the 
fingers  and  flexures  of  the  fingers  and  toes  are  common  . 
seats  of  fissures.  Also  the  muco-cutaneous  juncture  of 
the  mouth  and  anus,  and  the  posterior  part  of  the  ear 
where  it  joins  the  scalp.  The  treatment  of  fissures  is 
usually  at  first  stimulant,  and  then  protective.  Chaps  and 
fissures  about  the  lips  and  anus  should  be  slightly  torn 
open,  and  then  touched  with  a  point  of  solid  nitrate  of 
silver  or  a  sharpened  splinter  of  wood  smeared  with  a 
strong  red  oxide  of  mercury  ointment,  40  to  60  grains 
to  the  drachm.  Sometimes  a  ten  per  cent,  salicylic 
rubber  plaster  kept  over  the  fissure  for  some  days  will 
soften  the  edges  so  as  to  make  the  othtr  applications 
more  effective.  Ointments  containing  tar  arc  also  useful, 
as  described  under  eczema  of  the  anus.  Fissures  behind 
the  ears  may  be  treated  in  the  same  manner,  with  a 
slightly  milder  degree  of  stimulation.  Fissures  occurring 
in  the  ends  of  the  fingers  may  be  treated  by  soaking  in 
hot  water,  to  soften  the  thick  epidermis,  and  then  rubbing 
in  a  ten  per  cent,  solution  of  olcite  of  mercury,  or,  if  pain- 
ful, of  equal  parts  of  the  ten  per  cent,  oleate  of  mercury 
and  oleate  of  morphia.  If  the  cracks  are  deep,  they  may 
be  touched  with  the  solid  nitrate  of  silver  stick,  after  pre- 
liminary soaking  in  hot  water,  and  may  then  be  painted 
with  a  solution  of  gutta  percha  for  protection.     Or  the 


•  The  most  rcceni  iienri  will  be  found  in  Luc«i.  "  De»  ManifcBationi  P»lh. 
ologiquei  dun  ■  U  Presence  de  FiUria  Skngoinis  homiois  d. 
llumaine,"  BoHmoi,  1891, 
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soaked  finger  ends  may  be  rubbed  with  a  5-15  grain 
solution  of  caustic  potassa,  and  then  kept  constantly 
wrapped  in  unguentum  diachyli.  I  mention  these  various 
remedies,  because  what  will  suit  one  case  will  do  no  good  in 
another.  Each  must  be  tried  in  turn;  much  perseverance 
must  be  exercised,  and,  at  best,  a  very  guarded  prognosis 
must  be  given,  especially  in  fissures  of  the  finger  ends. 
In  some  cases  they  seem,  like  dryness  and  brittleness  of 
the  hair  and  splitting  of  the  nails,  to  be  rather  the  expres- 
sion of  a  constitutional  peculiarity  than  a  disease. 

Folliculitis  and  Perifolliculitia. — If  we  examine  all  the 
inflammatory  affections  of  the  skin  which  have  their  focus 
in  and  about  the  cutaneous  glands,  we  shall  find  that  their 
number  is  very  great.  While  it  would  be  instructive  to  do 
this,  however,  from  many  points  of  view,  it  does  not  come 
within  the  scope  of  this  work,  and  I  shall  confine  myself  to 
a  few  remarks  upon  those  inflammations  of  the  glands 
which  have  not  been  touched  upon  elsewhere  in  the  pres- 
ent volume. 

The  typical  folliculitis  is  that  found  in  sycosis  coccagenica, 
which  will  be  found  described  under  this  head.  Other 
forms  are  found  in  keratosis  pilaris,  in  pityriasis  rubra  pilaris. 
and  in  some  forms  of  lichen,  and  the  Acnitis  and  FollicHs  of 
Brocq. 

Among  the  peri  folliculites,  those  described  as  "  perifollicu- 
liles  suppiiries  tt  conglonierees  en  placards  "  are  best  known. 
They  have  been  described  by  Leloir,  Quinquaud,  and 
others.  The  commoner  of  these  forms  is  the  acute  and 
benign  variety.  Although  not  frequently  met  with  in  this 
country,  I  have  seen  a  number  of  cases,  and  perhaps  it  is 
less  uncommon  than  would  be  supposed. 

The  aflfection,  when  fully  developed,  is  characterized  by 
a  raised  roundish  or  ovalish  patch,  sharply  defined  and 
elevated  from  one-eighth  to  one-quarter  inch  above  the 
general  surface.     The  color  of  the  lesion  is  a  dusky,  often 
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violaceous  red,  the  surface  is  smooth  or  slightly  mamillatcd, 
and  is  perforated  with  very  numerous,  minute,  round  open- 
ings, giving  it  the  appearance  of  a  sieve. 

From  many  of  these  openings  a  drop  of  yellow  pus 
exudes.  Pressure  upon  the 
lesion  causes  the  exit  from  all 
these  openings  of  sero-pus, 
pure  pus,  or  minute  whitish 
granules.  Sometimes  sinu.ses 
or  pockets  of  purulent  de- 
posit form  in  the  neighbor- 
hood. 

Thu  hairs  appear  to  be 
healthy;  there  is  certainly 
no  trichophyton,  and  a  care- 
ful compari.son  between  the 
description  of  this  affection 
and  that  described  under 
trichophyton  -tonsurans  as 
"  kerion"  will  enable  a  diag- 
nosis to  be  made. 
tauucoum  The  affection  is  most  apt  to 

occur  upon  the  back  of  the 
hand  and  the  ball  of  the  thumb,  although  it  may  occur  else- 
where. It  begins  in  the  form  of  a  patch  of  diffuse  redness, 
or  of  small  reddish  elevations,  pruriginous  in  character, 
which  soon  change  into  pustuleltes.  After  seven  or  eight 
days  the  disease  has  reached  its  height.  It  then  begins  to 
decline,  and  usually  finishes  its  course  by  the  end  of  three 
or  four  weeks. 

Anatomically  the  disease  is  a  folliculitis  and  perifollicu- 
litis of  the  lanugo  hairs  and  of  the  pilo-scbaceous  follicles. 
It  probably  owes  its  origin  to  the  invasion  of  the  staphylo- 
coccus pyogenes.  Although  benign  and  self-limited,  a 
cure  may  be  hastened  by  thorough  cleanliness  and  dis- 


Ktion,  followed  by  the  application  of  an  antiseptic  and 
astringent  ointment. 

Another  form  of  the  disease  is  the  subacute,  which  is 
commonly  like  the  former,  only  with  a  more  marked  pres- 
ence of  the  purulent  element.  Other  varieties  are  the 
phlegmonous,  the  anthracoid,  the  papillomatous,  resem- 
bling "anatomical  tubercle"  (see  Tuberculosis  cutis),  the 
pseudo-ulcerative,  and  the  serpiginous.  All  of  these,  I 
think,  are  modifications  of  the  first  variety,  caused  by  the 
deeper  implantation  of  the  staphylococcus  pyogenes  albus 
upon  the  milder  disease.  The  treatment  is  essentially  the 
same,  but  it  should  be  more  active, 

Frambocsia,  called  a.\so  j'aivs,  pian,  and  endemic  vt-rrugas. 
is  a  contagious  endemic  skin  disease,  characterized  by 
general  and  cutaneous  symptoms,  occurring  in  the  West 
Indies  and  other  tropical  countries.  The  eruption  consists 
of  variously-sized  papules,  tubercles,  and  tumors,  of  a  red- 
dish or  yellowish  color.  The  lesion  appears  as  a  yellowish 
or  whitish  point  or  spot,  which  gradually  enlarges  and  pro- 
jects from  the  surface,  looking,  when  fully  developed,  like 
a  piece  of  cotton  wick,  a  quarter  of  an  inch  or  less  in  diam- 
eter, dipped  into  a  dirty  yellow  fluid,  and  stuck  on  to  the 
skin,  in  a  dirty,  crusted,  brownish  setting,  and  projecting 
to  a  greater  or  less  extent.  Or  at  times  the  lesions  look 
like  red  currants,  with  flat  tops,  of  a  bright  pink  color, 
glassy,  semi-transparent.  Larger  lesions  look  like  cherries. 
The  tubercles  may  be  smooth,  scaly,  or  ulcerated.  The 
eruption  generally  manifests  itself  on  the  face,  upper  or 
lower  extremities,  and  genitalia.  The  largest  growths 
occur  on  the  lips,  eyelids,  toes,  and  genital  organs.  The 
lesions  are  not  painful  or  itchy.  The  disease  is  probably 
not  hereditary. 

Native  observers  long  ago  considered  tliis  disease  con- 
tagious, but  the  fact  of  contagion  was  doubted  by  more 
scientific  observers.     As  we  now  know  that  all  diseases  of 
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this  class  are  contagious,  the  tieatiiient  which  naturally 
follows  would  be  directed  toward  thorough  cleanliness  and 
disinfection.  A  medicated  soap  should  be  used  for  pur- 
poses of  ordinary  cleanliness  over  the  whole  surface  of  the 
body  at  least  once  a  day,  and  locally  twice  or  three  times  a 
day.  In  addition  to  this  the  secretions  should  be  dried 
oft"  with  absorbent  cotton,  dabbed  with  a  one  thousandth 
solution  of  bi-chioride  of  mercury,  and  then  dusted  with 
europhen,  aristol,  or  some  similar  disinfectant.  In  some 
cases  it  may  be  desirable  to  cauterize  the  lesions,  but  this 
r  think  can  hardly  ever  be  absolutely  necessary,  because, 
like  all  the  other  papillomata,  the  removal  of  the  cause  will 
be  rapidly  followed  by  disappearance  of  the  growth.* 

Freckle. — (See  Lentigo.) 

Fungous  Foot  of  India,  called  also  Madura  foot,  Podel- 
coma.  Mycetoma,  etc.,  is  a  peculiar  endemic  disease  of  the 
skin  and  deeper  tissues  which  prevails  to  a  considerable 
e.xtent  in  India,  and  of  which  cases  have  been  reported  as 
occurring  in  Mexico  and  in  the  United  States.  It  appears 
to  be  unknown  in  Europe. 

The  disease  is  characterized  by  a  tumor-like  swelling 
occurring  usually  in  one  foot,  more  rarely  in  the  hand  or 
arm,  and  in  one  case  in  the  shoulder,  together  with  the  for- 
mation of  blebs  or  tubercles  upon  the  surface,  which  become 
the  point  of  exit  of  sinuses  penetrating  to  the  deeper  tissues 
and  giving  exit  to  whitish  granules  or  black  roe-like  massesi 
mingled  with  a  sanions  discharge. 

It  may  attack  individual  segments  of  either  hand  or  foot, 
as  the  toe  or  the  finger.  In  fact,  the  palmar  surface  of  the 
finger  or  thumb,  and  the  plantar  surface  of  the  toe,  or  the 


*  An  eicellent  irork  has  been  publiiliecl  recently  by  Nuroa  RM  undel  tbe 
title  of  "  Yawi,  111  Nature  aoct  Tiealmcnl." 

See  alio  Baven  Rake, "  roit-moriem  Appenraneei  in  Ca«Mof  Vftwi,"  l£H>. 
JfurnM  ef  Dcrmattl^,  December,  1S91, 
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interspace  between  the  toes,  are  often  the  first  localities 
to  be  attacked. 

The  earliest  signs  of  the  disease  are  variously  described 
as  discoloration  or  induration  of  the  skin  in  places,  or  as 
swellings,  tubercles,  knots,  and  lumps  of  various  sizes; 
which  arc  sometimes  compared  to  boils,  but  are  usually 
larger,  non-sensitive,  and  either  movable  or  apparently 
limited  to  the  integument,  or  deep-seated  and  fixed.  They 
are  firm,  indolent,  and  very  slow  in  progress.  Sometimes 
the  swelling,  even  when  superficial,  is  by  no  means  promi- 
nent or  defined,  and  when  deep-seated  it  maybe  more  per- 
ceptible to  touch  than  to  sight.  Sooner  or  later  vesicles  or 
pustules  appear,  or  more  limited  elevated  points,  and  the 
former  burst  or  the  latter  ulcerate ;  then  there  occurs  a  thin 
and  scanty  discharge  in  which  the  supposed  fungous  parti- 
cles are  at  once  to  be  found,  and  a  fistulous  opening 
remains,  whence  the  latter  continue  to  issue. 

The  origin  of  the  disease  is  commonly  attributed  to  the 
entrance  of  a  thorn  or  splinter,  or  to  a  bruise  inflicted  upon 
the  part.  Investigation,  however,  has  failed  to  demonstrate 
the  origin  of  the  afiection.  as  from  without  it  seems  on  ex- 
amination to  have  invariably  first  shown  itself  at  some  little 
distance  under  the  skin.  The  inoculation  of  the  foot,  how- 
ever, does  not  in  any  case  seem  to  have  a  strictly  defined 
local  mark.  The  first  sign  of  the  disease  is  revealed  by  its 
consequences,  that  is  to  say,  commonly  by  a  tumor  which 
sooner  or  later  communicates  with  the  exterior,  and  then 
for  the  first  time  the  so-called  fungous  particles  or  roe-like 
bodies  appear. 

The  course  of  the  disease  is  essentially  chronic,  the  his- 
tory of  a  case  covering  years  rather  than  months,  but 
occasionally,  within  even  one  year  after  its  fir.st  outward 
sign,  the  growth  may  spread  over  a  great  part  of  the  foot. 
It  appears  to  spread  by  the  prolongation  of  sinuses  in  the 
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direction  of  least  resistance  (though  no  tissue,  not  even 
bone,  can  resist  the  onset  of  the  disease),  At  various  points 
in  these  sinuses  certain  globular  foci,  containing  peculiar 
gelatinous  and  granular  constituents,  form,  and  these 
sinuses  and  nodes  multiply  until  the  foot  seems  to  be  one 
mass  riddled  with  holes.  It  is  supposed  on  good  evidence 
to  be  a  form  of  actinomycosis. 

The  disease  is  always  protracted  induration;  four,  six, 
or  even  twenty  or  more  years  may  elapse  before  the  foot 
becomes  so  entirely  disorganized  as  to  demand  amputa- 
tion. The  affected  foot  may,  in  .some  protracted  cases, 
exceed  its  fellow  four  or  five  times  in  bulk,  and  attain  a 
weight  of  a  dozen  pounds  or  more. 

Although  the  possibility  of  a  spontaneous  cure  cannot 
be  denied,  yet  no  case  of  such  a  termination  is  on  record. 
The  tendency  of  the  disease  is  to  increase  progressively. 
Unless  it  is  destroyed  by  caustics  or  other  destructive 
agents,  or  cut  off  by  amputation,  it  tends  to  spread  until 
the  patient  dies  of  exhaustion,  or  from  some  complication, 
as  diarrhiea,  dysentery,  or  anasarca.  Irritation,  as  shown 
by  inflammation  of  the  lymphatics  or  enlargement  of  the 
inguinal  glands,  has  not  been  observed,  nor  has  anything 
like  septic  infection  of  the  system  been  recorded,  though  I 
think  this  must  occur  in  some  cases. 

Fungous  fool  may  be  confounded  with  Guinea-worm  dis- 
ease, elephantiasis,  caries,  struma,  enchondroma.  malignant 
tumors,  tubercular  leprosy,  or  with  a  conjunction  of  such 


The  treatment  of  fungous  foot  should  include  cleanliness 
and  protection  as  prophylactic  measures,  with  removal  of 
the  growth  by  scraping  and  cauterizing  when  localized,  or 
by  amputation  when  this  is  required.  As  there  is  no 
necessary  limit  to  this  disease,  the  stump  should  always  be 
carefully  examined  after  an  amputation   to  see  that  the 
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affection  has  not  penetrated  to  a  point  beyond  that  in- 
dicated by  external  appearances.* 

Furuncle,  commonly  known  as  boil,  is  a  deep-seated, 
inflammatory  disease,  characterized  by  one  or  more  vari- 
ously-sized, circumscribed,  more  or  less  acuminated,  firm, 
painful  formations,  usually  terminating  in  central  suppura- 
tion. Boils  may  occur  singly,  or  oftener  in  numbers. 
When  they  occur  in  .successive  crops  the  condition  is 
known  as  furunculosis.  The  lesion,  at  first  a  small,  ill- 
defined,  reddish  spot,  situated  in  the  true  skin,  and  tender 
and  painful  from  the  first,  soon  becomes  larger,  slightly 
elevated,  and  shows  a  tendency  to  suppurate  about  its 
centre.  It  arrives  at  maturity  in  a  week  or  ten  days,  and  is 
then  a  slightly-raised,  rounded,  or  pointed  formation,  with 
a  suppurating  centre,  called  the  core.  At  times  no  centre 
of  suppuration  forms;  it  is  then  called  a  "  blind  boil." 
The  size  of  a  boil  may  vary  from  that  of  a  split  pea  to  a 
large  coin.  Its  color  is  dusky  red  ;  it  usually  gives  rise  to 
a  dull,  throbbing  pain,  increasing  in  intensity  until  suppu- 
ration takes  place,  and  then  subsiding. 

Though  the  boil  may  attack  any  part  of  the  body,  its 
favorite  seats  are  the  face,  ears,  neck,  back,  axilla;,  buttocks, 
perineum,  scrotum,  labia,  and  legs.  Sometimes  it  Is  accom- 
panied by  some  general  constitutional  disturbance.  Neigh- 
boring glands  may  be  sympathetically  enlarged. 

Boils  sometimes  occur  as  complications  or  sequels  of 
other  diseases,  c.^.,  eczema.  An  acute  attack  of  eczema 
often  winds  up  with  a  crop  of  boils.  Sometimes  the  boil 
tends  to  return  again  and  again  in  about  the  same  spot. 

The  causes  giving  rise  to  boils  are  various  and  some- 
times obscure.  Often  they  are  the  result  of  a  low  and 
depraved  condition  of  the  sy.stem.     General  debility,  over- 


*  See  Ronx  :  "  Traile  Ptalique  dea   Maladies  des  Pays  chaudi,"  t.  ii 
letj.,  for  Tarther  details. 
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work  of  a  mental  sort,  excessive  bodily  fatigue,  nervous 
depression,  improper  food,  and  irregularity  of  the  func- 
tions of  the  body  are  among  the  common  causes  of  boils. 
They  are  sometimes  encountered,  however,  in  persons 
apparently  enjoying  perfect  health,  and  given  to  active  and 
varied  out-door  exercise  and  amusement.  The  boils  to 
which  the  hydropathist  points  with  pride,  as  evidence  that 
the  peccant  humors  are  being  "  driven  out,"  are  in  reality 
the  evil  result  of  erroneous  hygiene  and  regimen.  Boils 
not  unfrequently  occur  in  the  course  of  other  diseases,  as 
diabetes,  chlorosis,  fevers,  uraemia,  and  septic  pyemia. 
Occasionally  certain  atmospheric  conditions,  prevailing 
chiefly  in  the  spring  and  autumn,  seem  influential  in  deter- 
mining the  occurrence  of  boils,  which  at  times  appear  to 
prevail  as  a  sort  of  epidemic. 

The  diagnosis  of  furuncle  is  generally  easy,  the  aHection 
being  familiar  to  every  one.  From  anthrax,  or  carbuncle, 
it  differs  in  only  having  one  point  of  suppuration — ^the 
core — while  the  former  has  several  or  many  such  centres. 
The  furuncle  also  is  inclined  to  be  rounded  or  acuminate  ; 
carbuncle  is  flat.  Furuncle  is  sni^ll ;  carbuncle  varies  in  size, 
from  half  an  inch  to  three  or  four  or  more  inches  in  diameter; 
furuncle  is  tender  to  the  touch  ;  carbuncle,  though  spontane* 
ously  painful.  IS  not  tender.  Boils  generally  occur  in  num- 
bers; carbuncle  is  commonly  single.  Now  and  then  certain 
pustular  syphilodcrmata  resemble  boils,  but  their  indolence, 
painlessness,  and  darker,  duskier  color,  together  with  the 
chronic  slow  course  which  they  run  when  unaffected  by 
treatment,  will  rarely  give  rise  to  difficulty  in  the  diag- 
nosis. 

The  successful  treatment  of  boils  is,  at  times,  by  no 
means  easy.  Each  case  demands  careful  study,  with  the 
view,  if  possible,  of  ascertaining  the  cause  at  work,  and 
obviating  this,  if  it  can  be  done.  The  various  functions  of 
the  body  are  to  be  carefully  regulated.     The  diet  should 
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be  of  good  quality  and  varied.  Wine  and  malt  liquors 
may  be  prescribed  in  rare  cases,  and  when  the  patient  is 
not  accustomed  to  their  use.  The  regimen  should  be  moder- 
ate and  conducive  to  the  general  improvement  of  the 
system.  Fresh  air  and  out-door  exercise  are  to  be 
urged  in  most  cases.  Tonics  are  very  often  called  for. 
Quinine  in  considerable  doses,  as  much  as  sixteen  grains 
per  diem,  and  iron,  alone  or  with  strychnia,  may  be 
given.  Cod-liver  oil  is  also  suitable  in  some  cases.  The 
mistura  ferri  acida,  so  often  prescribed  in  eczema,  etc.,  is 
useful  at  times. 

Arsenic,  alone  or  ii 


combination  with  iron,  is  sometimes 


useful.     The  following  is  a  convenient  formula:— 


M. 


Sin. — TcBspoooful,  three  times  a  day,  ailei  meitls. 

Other  remedies  are:  the  sulphite  or  hyposulphite  of 
sodium,  in  fifteen  to  thirty-grain  doses,  every  two  or  three 
hours  ;  sulphide  of  calcium,  in  doses  of  one-eighth  to  one- 
quarter  of  a  grain  every  two  hours;  liquor  potasss;,  in  ten 
to  twenty  minim  doses,  with  a  bitter  infusion,  as  calumba 
or  quassia ;  fresh  yeast,  in  tablespoonful  doses,  three  times 
daily;  syrup  of  the  hypophosphites  of  lime,  iron,  soda, 
and  potassa  ;  tar  water,  up  to  a  quart  daily,  and  phos- 
phorus. My  friend,  the  late  Dr.  Elliott  Richardson,  was 
accustomed  to  prescribe,  with  excellent  effect,  a  lemon,  the 
juice  of  which  made  into  a  strong  lemonade  was  to  be 
taken  once  a  day,  in  the  morning.  Such  are  the  remedies 
most  usually  relied  upon  in  the  treatment  of  furunculosis. 
No  one  can  be  recommended  as  a  specific;  what  will  do 
good  in  one  case  may  fail  in  another. 

Locally,  one  method  of  aborting  the  forming  boil  may 
be  recommended  ;  it  is,  when  a  hair  is  growing  out  of  the 
centre  of  the  boil  to  pull  it  out.  This  will  sometimes 
check  the  further  development  of  the  boil.     A  fine-pointed 


310  DISEASES   OF  THE   SKIN. 

stick  dipped  in  ichthyol  should  be  thrust  into  the  follicle 
immediately  after  epilation.  The  application  of  cold, 
in  the  form  of  powdered  ice  poultices,  is  recommended 
by  Hebra.  The  use  of  caustics,  as  a  red-hot  needle, 
nitrate  of  silver,  or  a  mixture  of  equal  parts  carboHc 
acid  and  glycerine,  nitric  acid,  or  acid  nitrate  of  mercury, 
may  be  used  to  the  apex  of  the  forming  boil.  Since 
the  slaphylococciis  pyogenes  aureus  has  been  ascertained 
to  be  the  true  cause  of  furuncles,  parasiticide  remedies 
have  come  into  vogue.  Dr.  Louis  J.  Heitzmann,  of  New 
York,  speaks  very  highly  of  salicylic  acid  applied  in  the 
form  of  a  plaster : — 

It .     Acid  laticylic ^  ij 

Enplast.  saponal., ^  ij 

Empr«L  duchyli |j.  M, 

This  ii  10  be  "pplicd  ipre«d  upon  »  eloih  is  an  otdinafy  pinner. 

When  the  boil  begins  to  discharge,  a  hole  is  cut  in  the  plas- 
ter, to  permit  the  escape  of  the  products  of  suppuration. 

A  ten  per  cent,  salicylic  acid  ointment  well  rubbed  into 
the  skin  may  be  employed  instead. 

Ichthyol  has  been  employed  recently,  rubbed  into  the 
skin  in  full  strength.  I  have  used  a  pigment  of  equal 
parts  ichthyol  and  collodion  with  benefit. 

Peroxide  of  hydrogen  forms  one  of  the  best  applications 
to  follow  incision  when  pus  has  once  formed.  It  is  said 
that  under  this  application  the  pain  ceases,  and  the  separa- 
tion of  the  core  takes  place  painlessly.  When  the  areola 
i.*)  of  considerable  size,  a  starch  poultice  may  be  applied,  or 
a  linseed  poultice  smeared  with  resin  cerate,  or  when  there 
is  much  pain,  made  with  lead  water.  Boric  acid  should  be 
added  to  all  poultices,  as  otherwise  the  growth  of  the  cocci 
is  rather  favored.  Incisions  should  not  be  employed  at 
any  stage  unless  absolutely  required,  and  then  only  with 
antiseptic  precautions  and  subsequent  antiseptic  dressings. 
An  incision  sometimes  carries  the  virus  to  new  points. 
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Gangrene  of  the  Skin. — (See  Dermatitis  gangraiosa.) 

Gcroaclcroma. — (See  Rliinoscleroma.) 

Glanders,  called  also  Fany  and  Equinui. — A  malignant, 
contagious,  disease,  derived  from  the  horse  and  manifesting 
itself,  after  a  period  of  incubation,  by  grave,  constitutional 
symptoms,  with  inflammation  of  the  nasal  and  respiratory 
passages,  and  a  deep-seated  pustular,  vegetating,  tuber- 
cular ("  farcy  buds"),  or  hemorrhagic,  ulcerative  form  of 
eruption.     The  disease  is  rare  and  frequently  fatal. 

The  local  treatment  of  glanders  involves  destruction  of 
the  virus  by  some  cauterizing  agent  applied  to  each  ulcer. 
Nitric  acid,  carbolic  acid,  chlorine  water  or  peroxide  of  hy- 
drogen are  to  be  preferred.  As  the  abscesses  form  they 
should  be  opened  and  kept  constantly  cleansed  by  injec- 
tions of  permanganate  of  potassium  solution  and  by  car- 
bolic acid.  Ulcers  of  the  nostrils  are  to  be  touched  and 
washed  with  carbolic  acid  solution  and  touched  with  tinct- 
ure of  iodine  or  solution  of  nitrate  of  silver.  Internally. 
arsenic,  nux  vomica,  carbolic  acid,  and  especially  iodide  of 
potassium,  are  to  be  recommended,  in  addition  to  which, 
the  general  symptoms  arising  in  each  case  are  to  be  vigor- 
ously combated. 

Glossitis. — (See  Month,  Diseases  of) 

Glossy  Skin.^See  Atrophy  of  the  S<ki/i.) 

Goose  Skin,  called  also  Cutis  anserina,  goose  flesh,  etc, 
is  a  well  known  condition  of  the  .skin,  marked  by  a  promi- 
nence about  the  individual  hair  follicles,  in  acuminate, 
papular  form,  sometimes  covered  with  scanty  epidermic 
scales,  and  usually  penetrated  by  a  hair.  The  condition  is 
usually  observed  upon  the  trunk  and  the  extensor  sur- 
faces of  the  limbs,  and  is  the  result  of  contraction  of  the 
cutaneous  muscles  surrounding  the  hair  follicles  and  the 
cutaneous  vessels.  Like  other  forms  of  muscular  con- 
traction, cutis  anserina  is  of  a  transient  character,  and  this 
distinguishes  it  from  the  closely  similar  affections  known 
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as  "  keratosis  pilaris  "  and  "  mild  ichthyosis  "  (see  Ichlhyo- 
sis  and  Keratosis  pilaris),  due  to  epidermic  overgrowth  and 
chronic  in  character.  The  usual  causes  of  cutis  anserina  are 
sudden  changes  from  heat  to  cold  and  eiVc  versa,  or  strong 
moral  impressions.  The  application  of  light  friction  in 
massage  also  produces  the  same  appearance.  See  Massage 
in  Skin  Diseases.  The  condition  is  rather  a  physiological 
than  a  pathological  one. 

Guinea  Worm  Disease. — (See  Filaria  mcdinensis) 

Graying  of  the  Hair. — (See  Canities^ 

Grocers'  Itch. — Eczema  of  the  hands  and  arms,  due  to 
the  irritation  produced  by  handling  sugar. 

Grutum. — (See  Milium.) 

HEcmatidrosis. — This  affection,  known  also  as  bloody 
sweat,  ephidrosis  crtienta,  sudor  sangtiinosa.  diapedests,  etc., 
is  a  hemorrhage  from  the  unbroken  skin  through  the  ori- 
fices of  the  sweat-ducts.  There  is,  perhaps,  no  such  thing 
as  an  actual  pouring  out  of  blood  as  a  secretion  of  the 
sweat-glands,  the  hemorrhage  in  question  probably  occur- 
ring from  the  plexus  of  blood-vessels  surrounding  the 
glands  into  the  ducts  of  these  glands. 

The  aiifection,  though  e-tcessively  rare,  is  so  striking  as 
to  attract  universal  attention,  and,  consequently,  records  of 
its  occurrence  are  found,  not  only  in  medical,  but  also  in 
historical  works.  A  shallow  skepticism,  denying  all  extra- 
ordinary phenomena  not  coming  within  its  own  immediate 
observation,  had,  at  the  beginning  of  the  century,  swept 
aside  all  accounts  of  sweating  blood  as  fabulous.  More 
accurate  observation  has  of  late  years  established  the  fact 
that,  under  certain  conditions,  blood,  in  a  more  or  less  pure 
condition,  may  exude  from  the  orifices  of  the  sweat-glands. 
The  mechanism  by  which  this  exudation  takes  place  has 
not  as  yet,  however,  been  satisfactorily  explained,  nor  is  it 
likely  to  be  explained  until  we  know  much  more,  both  of 
the  physiology  of  the  sweat  secretion  and  of  the  circula* 
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lion  of  the  blood.  A  hemorrhage  takes  place  from  the 
capillary  plexus  about  the  gland  coil  and  into  the  gland 
duct,  but  whether  this  is  the  result  of  passive  dilatation, 
increased  blood  pressure,  alteration  in  the  structure  of  the 
vascular  walls,  or  in  the  composition  of  the  circulating 
fluid,  cannot,  in  the  present  state  of  our  knowledge,  be 
positively  stated.  The  process  has  some  points  of  resem- 
blance with  that  which  goes  on  in  purpura  (see  Purpura). 

As  regards  the  appearances  presented  to  the  eye,  these 
vary  in  different  cases  reported.  Sometimes  blood  oozes 
or  spurts  from  the  uninjured  and  unchanged  skin.  At  other 
times  an  erythematous  patch  first  forms,  or  a  thin  scale, 
which  is  later  lifted  up  by  the  sanguineous  exudation  be- 
neath. In  some  cases  a  miliaria-like,  vesicular  eruption 
precedes  the  diapedesis. 

Hzematidrosis  may  occur  in  either  sex,  and  among  those 
apparently  in  the  enjoyment  of  good  health  as  well  as 
among  those  who  belong  to  "'  bleeder  "  families,  or  who  are 
in  a  low  state  of  vitality.  In  many  cases  the  affection 
occurs  in  connection  with  vicarious  or  disordered  menstrua- 
tion. At  other  times  it  may  occur  as  the  result  of  an  im- 
poverished condition  of  the  blood,  or  from  sudden  and 
strong  moral  impressions,  as  fright,  anguish,  etc. 

At  times  fever  with  high  blood-pressure  precedes  the 
effusion,  while  at  other  times  a  state  of  depression  with 
slow  pulse  ushers  in  the  phenomenon.  Occasionally  the 
affection  is  one  of  a  number  of  symptoms  connected  with 
purpura. 

The  diagnosis  of  the  disease  presents  no  difficulty,  ex- 
cepting in  those  cases  in  which  simulation  may  be  suspected. 

The  treatment  of  the  disease  must  in  many  cases  be 
purely  empirical,  and  be  directed  by  circumstances.  When. 
however,  there  are  indications  of  increased  excitement  and 
vascular  tension,  the  abstraction  of  blood  by  a  vein  or 
some  other  method  of  reducing  blood  pressure  is  called 
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for.  Closely  allied  to  hn^matidrosis  is  the  curious  aflfection 
known  as  Stiguiala.     (See  Feigned  Disdiucs  of  the  Skin.) 

Tears  of  Blood  are  sometioies  observed.  Such  cases 
have  been  reported  by  Damalix,  Hasner,  and  Brun.  {Med. 
Record  and  Weekly  Med.  Ret'iciv,  about  i890-'92)  In 
these  cases  the  eyes  filled  quickly  with  the  bloody  tears, 
the  sanguineous  character  of  which  was  demonstrated  by 
microscopical  examination.  This  affection  is  to  be  carefully 
distinguished  from  hemorrhages  dependent  upon  orbital  or 
conjunctival  disease,  such  as  polypoid  conjunctival  vegeta- 
tions developed  in  the  culs-de-sac  of  the  conjunctiva. 
Genuine  bloody  tears  are  quite  independent  of  any  ocular 
or  conjunctival  disease,  and  their  appearance  is  irregular. 
No  apparent  cause  leads  to  their  effusion.  In  some  cases 
the  escape  of  the  tears  is  unattended  by  pain.  In  others 
the  patient  experiences  pain  in  the  forehead,  the  eyebrow, 
and  at  the  root  of  the  nose,  or  a  sensation  of  pruritus, 
formication,  or  heat  in  the  eyelids.  These  morbid  sensa- 
tions persist  only  a  few  instants  and  disappear  with  the 
appearance  of  the  tears;  the  escape  of  the  tears  continues 
only  a  few  minutes  and  the  quantity  of  sanguineous  lach- 
rymal secretion  varies  from  a  few  drops  to  a  wineglassful. 
The  phenomenon  is  usually  intermittent,  sometimes  regular, 
but  almost  always  transitory  and  attended  by  hemorrhages 
from  various  cutaneous  or  mucous  surfaces.  Sanguineous 
lachrymation  appears,  by  preference,  in  anfemtc  individuals, 
in  those  inclined  to  h^matophilia  and  in  hysterical  women. 

Hair,  Diseases  of. — Some  of  these  will  be  found  treated 
of  under  the  heads  of  Alopecia  hypertrichosis,  NcExms 
pilosus.  Canities,  with  the  fungous  affections.  Tinea  tonsttr- 
ans  and  Tinea  favosa.  The  affections  to  be  treated  here  are 
those  which  involve  the  structure  of  the  hair-shaft  itself. 
Excepting  for  the  fact  that  they  are  disfiguring  and  annoy- 
ing to  those  affected,  the  diseases  here  to  be  considered 
would  scarcely  merit  attention,  were  it  not  that  the  careful 
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study  of  such  changes  and  diseases  of  the  appendages  of 

the  skin  are  calculated  to  assist  in  the  solution  of  the  gen- 
eral problems  of  pathology. 
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That  disease  of  the  hair  which  is  most  frequently  ob- 
served is  atrophy,  Atrophia  /•iloruin  propria.  Whether  or 
not  a  true  progressive  and  morbid  diminution  in  bulk  of 
the  hairs  takes  place,  it  is  certain  that  their  physiological 
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term  of  life  may,  under  some  circumstances,  be  diminished. 
The  hairs  lose  their  normal  condition,  become  dry,  lustre- 
less, rough,  brittle,  cleft,  and  iibrillated  ;  they  swell  out  and 
break  off.  These  changes  often  take  place  as  the  result  of 
morbid  processes  occurring  in  the  parts  from  which  the 
hairs  arise — their  follicles,  the  sebaceous  glands,  or  the 
cutaneous  structures  immediately  adjoining.  After  fevers 
and  other  severe  constitutional  disturbances,  likewise,  the 
hair  may  become  dry  and  lustreless,  and  tend  to  fracture 
and  .splitting. 

In  addition  to  these  conditions  which  affect  the  hairs  in 
general,  there  are  several  forms  of  atrophic  structural  alter- 
ation which  must  for  the  present  be  termed  idiopathic,  be- 
cause we  cannot  assign  any  cause  for  them. 

One  of  these  is  the  well-known  phenomenon  known  as 
scissura  pUonim,  in  which  the  hairs  become  split  up  at  their 
extremities.  In  some  persons,  particularly  in  females  with 
long  hair,  or  men  with  long  beards,  nearly  all  the  hairs 
split  up  in  this  way.  But  this  splitting  is  probably  without 
significance,  and  does  not  affect  the  growth  of  the  hair. 

Duhring  has  reported  a  single  case  of  an  "  undescribed 
form  of  atrophy  of  the  hair  of  the  beard,"  characterized 
by  atrophy  of  the  hair  bulb  and  by  splitting  of  the  hair 
substance.  To  the  naked  eye  the  affected  hairs  varied  in 
size  and  form,  some  having  a  uniform  diameter  several 
times  greater  than  normal,  while  others  throughout  their 
length  were  unusually  slender.  The  bulbs  were  in  nearly 
all  instances  smaller  than  normal,  and  had  a  markedly  con- 
tracted look.  Not  infrequendy  the  diameter  of  the  bulb 
and  root  were  considerably  less  than  that  of  the  shaft.  The 
majority  of  the  hairs  showed  splitting  into  two.  three,  or 
more  parts  throughout  their  entire  length.  Under  the 
microscope,  atrophy  of  the  bulbs  and  fission  of  the  hair 
substance  were  the  conspicuous  features.  In  the  majority 
of  the  specimens  the  bulbs  were  distinctly  shrunken  and 
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atrophied,  appearing  as  small,  contracted  points  or  knobs. 
The  hairs,  as  a  rule,  began  to  split  within  the  bulb. 

Another  decidedly  pathological  condition  is  that  to 
which,  at  first,  the  rather  cumbersome  name  of  "swelling 
and  bursting  of  the  hairs,"  was  given,  but  which  Is  now 
called  tricoirhexis  nodosa,  the  name  by  which  this  affection 
is  now  generally  known. 


I 


1 
I 


This  affection  is  usually  confined  to  the  hairs  of  the 
beard  and  the  eyebrows,  though  at  least  one  case  has  been 
observed  in  which  the  hairs  of  the  scalp  were  involved. 
The  affected  hairs  show  exceedingly  small,  somewhat  trans- 
parent or  glistening,  conical  swellings.  There  may  be  one, 
two,  five,  or  more  on  the  same  hair  shaft;  the  little  nodes 
being  placed  at  various  distances  from  one  another,  like 
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pearls  on  a  string.  On  a  slight  examination  they  might  be 
taken  for  ova  adherent  to  the  hair,  but  on  closer  inspection 
they  are  found  to  belong  to  the  hair  itself,  and  do  not  con- 
sist of  adherent  masses. 

Some  hairs  have  a  conical,  or  fan-  or  brush-shaped  en- 
largement at  the  end  of  each,  and  if  this  occurs  on  many 
hairs,  on  the  moustache,  for  instance,  the  impression  is 
conveyed  that  the  hair  has  been  singed  by  a  flame,  and  has 
curled  up  at  the  burned  end.  The  hairs  thus  affected  are 
firmly  fixed  on  their  papillae,  but  break  easily  at  the  seat  of 
the  swellings.  The  stump  of  the  hair  which  remains 
shows  the  lower  half  of  a  node  as  its  extremity. 

Microscopic  examination  shows  the  nodes  to  consist  of 
spindle-shaped  swellings  produced  by  a  splitting  asunder 
of  the  fibres  of  the  hair  structure,  so  that  the  appearance 
presented  is  that  of  two  besoms  or  birch  brooms  rammed 
end-to-end  together.  It  would  seem  that  a  separation  or 
swelling  takes  place  in  the  body  of  the  hair,  and  that  this 
produces  a  lighter  color  in  the  hair  at  the  nodal  points,  as 
seen  by  reflected  light,  while  the  splitting  takes  place  at  a 
later  stage  of  the  disease. 

The  cause  of  the  disease  is  not  known.  Some  observers 
have  considered  it  due  to  a  parasite  invading  the  hair, 
while  others  have  thought  the  swelling  and  bursting  of  the 
hair  to  be  due  to  the  development  of  air  in  its  tissues.  The 
process  itself  is  in  all  probability  an  atrophy. 

This  latter  designation  is  particularly  appropriate  to  the 
form  of  disease  described  under  the  name  of  "A  Rare 
Nodose  Condition  of  the  Hair,"  which,  while  presenting 
certain  analogies  with  tricorrhexis  nodosa,  differs  from  that 
disease  in  several  important  particulars.  In  the  cases  re- 
ported there  was  the  formation  of  nodose  swellings,  or 
rather  of  atrophies,  with  the  presence  of  a  nodular  appear- 
ance in  the  intervals,  the  altered  hairs  occurring  in  multi- 
tudes on  the  scalp,  while  tricorrhexis  nodosa  is  almost 


HAIR,    DISEASES   OF.  3I9 

invariably  found  in  the  beard  and  not  on  the  scalp.  When 
traction  is  made  on  the  hair  a  break  occurs  invariably  be- 
tiveen  the  nodes,  while  in  tricorrhexis  nodosa  the  fracture 
occurs  through  the  nodes.  Another  point  of  difference 
between  this  affection  and  tricorrhexis  nodosa  is  that  in  the 
former  the  nodes  are  opaque,  and  constitute  the  darkest 
part  of  the  hair,  while  in  the  latter  they  are  invariably 
white. 

There  is  a  great  disproportion  between  the  swollen  and 
constricted  portions  of  the  hair.  The  average  width  of  the 
nodes  is  two  and  a  half  times  that  of  the  narrow  internodes. 
In  tricorrhexis  the  diameter  of  the  hair  shaft  is  not  in- 
creased to  any  appreciable  extent,  and  any  enlargement 
that  is  to  be  seen  is  due  to  the  loosening  and  separation  of 
the  fibres.  The  nodes  are  very  numerous,  and  succeed 
each  other  like  beads  on  a  necklace.  The  condition  is 
very  rare. 

Under  the  name  tinea  or  trichotnycosis  nodosa  a  peculiar 
condition  of  the  hairs  of  the  moustache  and  axilla  has  been 
observed.  To  the  naked  eye  the  hair  appears  thickened 
and  rough,  with  some  incrusting  material,  and  here  and 
there  nodular  swellings,  sometimes  hard  and  glistening, 
and  in  other  cases  soft.  Numbers  of  hairs  are  broken  off 
short,  with  brush-like  ends.  Under  the  microscope  the 
roughness  and  thickening  are  seen  to  be  due  partly  to  an 
irregular  incrustation  of  granular-looking  material  around 
the  shaft,  and  external  to  it,  and  partly  to  the  swelling  of 
the  shaft  itself  by  the  incipient  separation  of  the  fibre  cells 
of  the  cortex. 

These  incrustations  or  nodules  have  been  found  to  be 
composed  of  an  aggregation  of  the  zooglea-form  of  a 
species  of  bacterium. 

The  so-called  red  chromidrosis  is  in  reality  a  parasitic 
disease.  The  hairs  are  surrounded  at  various  points  with 
closely  adherent  irregular  masses  of  a  red  or  yellowish-red 
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color.  On  microscopic  examination  these  are  found  to  be 
composed  of  parasites  (bacilli  or  micrococci)  the  exact 
nature  of  which  is  not  known. 

Some  writers  have  considered  the  affection  as  a  species 
of  leptothrix.  The  hairs  of  the  axilla;  are  those  most  com- 
monly affected,  but  I  have  seen  the  disease  on  the  downy 
hairs  of  the  cheek.  Hartzel,  of  Philadelphia,  has  recently 
published  an  interesting  paper  on  thi.s  subject. 

Piedra  (Spanish  for  "  stone")  is  the  name  of  a  peculiar 
affection  of  the  hairs  of  the  head  in  women,  occurring  only 
in  certain  parts  of  South  America.  It  is  characterized  by 
the  formation  of  minute  black  nodes  along  the  hairs  which 
rattle  like  stones  when  the  hair  is  combed,  and  which  are 
so  intensely  hard  thai  great  difficulty  is  experienced  in  at- 
tempting to  cut  one,  the  knife  slipping  to  one  side  or  the 
other,  and  (inally  breaking  the  node  if  considerable  force  is 
used. 

Under  the  microscope  the  appearance  seen  is  that  of  a 
honeycomb  mass,  consisting  of  spore-like  bodies  deeply 
pigmented  on  the  surface.  The  mass  appears  to  originate 
from  one  cell  that  grows  bybudding,  not  only  laterally,  but 
in  every  direction,  forming  radiating  columns  of  spore-like 
bodies.  As  soon  as  the  mass  has  grown  to  a  certain  size, 
the  surface  cells  seem  altered  in  shape,  becoming  darker  in 
color,  and  forming  a  pseudo-epidermis.  It  is  supposed  to 
be  fungoid  in  character,  probably  due  to  some  fungus  of  the 
genus  ascomyctta.* 

Knotting  of  the  hair,  due  to  some  peculiar  change  in  the 
condition  of  the  shaft,  has  been  observed  by  Bulkley  and 
others.  The  knots  may  at  times  resemble  the  nits  of 
pediculi. 


*  "  lieigel's  iliteaie,"  which  thows  iuelf  in  the  rorm  of  dirty  browii  m 
strung  iloiig  the  h>in  used  Tonneitjr  in  '•  chignoni "  or  filie  hair,  is  par 
in  charicter,  ind  probalilj  similar  to  [nrdri. 


HEKfES.  3;:  I 

Occasionally  a  peculiar  condition  of  the  hairs  of  the  pubis 
and  axilla  is  observed,  where  amorphous,  yellowish,  red- 
dish, or  brownish  masses  are  found  clinging  to  the  hairs  along 
a  greater  or  lesser  portion  of  their  length.  These  are  in 
all  probability  concretions  of  some  of  the  sebaceous  and 
sweat  secretions,  or  their  derivatives,  or  masses  of  some 
hitherto  undescribed  fungus. 

The  treatment  of  the  various  forms  of  hair-shaft  disease 
is  unsatisfactory.  Tricorrhexis  nodosa,  and  probably  the 
other  afiections  described,  are  best  treated  by  frequently 
repeated  shaving,  though  this  often  proves  only  a  temporary 
relief.  The  following  ointment  has  been  employed  with 
success : — 

B      Pulvis  linci  oiidi .    .  gr.  i*j 

Flor.  solphuiii .    .   .  SBi 

Ung,  adipii, S')-3'*'-        M. 

Siu. — Rub  IQ  morning  >[id  eveniog. 

I  cannot  say  that  this  promises  much,  but  it  is  the  best 
we  have.  When  fragilitas  criniuni  is  connected  with  a 
generally  debilitated  condition  of  the  hair,  arsenic  and  cod- 
liver  oil  may  sometimes  be  of  use  by  improving  the  general 
nutrition. 

Heat,  Prickly.— (See  Milinrin.) 

Hemiatrophia  facialis. — (See  Atrophy  of  the  Skin.) 

Hereditary  Syphilis,  Skin  Affections  in. — (See  Syphi- 
lis, Herediliiry,  Skin  Diseases  in.) 

Herpes. — A  skin  affection,  characterized  by  the  appear- 
ance of  one  or  many  discrete,  transparent  vesicles,  varying 
from  the  size  of  a  pin-head  to  that  of  a  small  pea,  commonly 
occurring  in  groups  or  clusters  and  seated  on  an  inflamed 
base.  The  eruption  is  apt  to  occur  along  the  line  of  distri- 
bution of  nerves.  The  lesions  run  a  pretty  uniform  course, 
lasting  from  eight  to  ten  or  fourteen  days.  The  clear 
serous  contents  of  the  vesicles  first  become  clouded  and 
then  gradually  dry  up,  with  the  formation  of  yellowish 
crusts,  which  fall  off",  leaving  transitory  spots  of  pigmenta- 
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tion,  Tlie  api>earaiice  of  the  eruption  is  usually  preceded 
or  accompanied,  or  both,  by  more  or  less  burning,  and,  in 
the  case  of  herpes  zoster,  by  pain  either  localized  in  the 
eruption  or  distributed  along  the  line  of  the  nerve  supply. 

There  are  three  forms  of  herpes  ;  //.  iimplex.  H.  progeni- 
la/is,An<i  H.sostcr.  The  affection  known  as"  herpes  iris  "on 
account  of  its  herpeliforni  lesions,  is  a  variety  of  erythema 
multiforme,  under  which  head  it  will  be  found  described. 

The  three  forms  of  herpes  are  so  different  in  their  loca- 
tion and  course  that  they  are  usually  described  as  entirely 
separate  and  distinct  diseases.  H.  zoster,  for  instance, 
never,  oral  least  only  rarely,  recurs  in  the  same  individual. 
H,  simplex  may  recur  at  any  time,  and  in  some  cases  does 
recur  periodically,  while  H.  progenitalis  recurs  inveter- 
ately  in  some  cases. 

But  there  is  some  link  of  union  between  the  affections,  in 
addition  to  their  close  adherence  to  the  herpetic  type  of 
lesion,  and  to  their  occurrence  along  the  distribution  of 
nerves,  and  as  a  result  of  nerve-ganglionic  or  reflex  causes. 
This  is  shown  by  the  fact,  occasionally  observed,  of  the 
simultaneous  occurrence  of  the  different  forms  of  herpes.  I 
had  under  observation  some  years  ago  a  case  in  which  well- 
marked  herpes  zoster  of  the  front  of  the  neck  and  cheek 
was  accompanied  by  a  characteristic  H,  simplex  (var. 
labialis),  "  fever  blisters."  Another  case,  also  under  obser- 
vation at  the  same  time,  showed  a  simultaneous  outbreak 
of  H.  zoster  of  the  buttock  and  H.  progenitalis. 

Herpes  Simplex. — This  form  of  herpes  was  formerly 
known  as  H.  labialis  or  H.  facialis,  but  this  designation  is 
too  narrow,  as  the  eruption  may  be,  and  frequently  is,  met 
with  in  other  parts  of  the  face — the  cheeks,  a\x  nasi,  eye- 
lids, and  ears  being  occasionally  attacked,  and  is  also, 
though  rarely,  met  with  on  the  body  or  limbs.  Occurring 
about  the  lips  and  nose,  the  eruption  is  popularly  termed 
"fever   blister"   or   "cold   sore."      There   is   a    form   of 
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herpetic  eruption  about  the  lonsils  and  adjacent  parts, 
accompanied  by  high  fever,  and  occasionally  appearing 
epidemic  in  character,  which  closely  resembles  the  so- 
called  "  follicular  tonsillitis,"  but  may  readily  be  distin- 
guished by  the  strictly  herpetic  character  of  the  lesions. 

When  the  lips  are  attacked  by  herpes  simplex,  one  only  is 
usually  affected,  the  lesions  commonly  occurring  at  the 
boundary  between  the  skin  and  mucous  membrane.  The 
lower  lip  is  most  frequently  attacked.  The  lesions  here  not 
infrequently  coalesce  and  form  a  bleb.  The  contents  of  the 
vesicles  dry  up  within  from  three  to  six  days,  and  form 
brownish  or  yellowish  crusts  which  loosen  and  fall  off 
spontaneously.  When  the  crusts  are  prematurely  detached 
the  cure  is  delayed. 

Herpes  of  the  lips  is  a  frequent  concomitant  of  various 
general  disturbances.  Slight  ailments  of  the  digestive 
organs,  affections  of  the  chest,  as  pneumonia  or  pleurisy, 
malarial  fevers,  etc.,  are  often  accompanied  by  an  outbreak 
of  herpes  of  the  lips.  This  was  formerly  believed  to  be  of 
critical  significance,  but  is  now  thought  to  have  no  connec- 
tion with  the  course  or  severity  of  the  dominant  affection. 
I  think,  however,  that  the  old  view  will  be  found  correct. 
Some  women  have  an  eruption  of  herpes  on  the  lips  before, 
during,  or  after  each  menstrual  period.  P>uptions  of 
herpes  of  the  iip  are  observed  repeatedly  following  the 
use  of  a  dental  instrument  in  filling  the  teeth. 

Herpes  may  occur  upon  the  mucous  membrane  of  the 
tongue  and  of  the  oral  cavity  generally.  The  lesions  here 
lose  their  vesicular  character,  becau.se  the  epidermic  cover  is 
macerated  away  almost  as  quickly  as  it  forms,  and  a  shallow 
ulcer,  the  well-known  "  canker  "  of  the  mouth,  results.  (See 
Aphtlue,  Dermatitis  herpetiformis  and  Mouth,  Diseases  of.) 

Herpes  of  the  nostril  and  ala;  nasi  is  a  frequent  result  of 
a  cold  in  the  head.  It  presents  no  peculiarities  olher  than 
those  mentioned  in  speaking  of  herpes  of  the  lips, 
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Herpes  of  other  parts  of  the  face  is  sometimes  quite  a 
striking  affection.  The  following  case  will  give  an  idea  of 
its  appearance  and  course: — 

A  hackman  was  exposed  during  the  greater  part  of  a 
raw,  inclement  night  without  adequate  clothing.  Return- 
ing home  at  daylight,  he  washed  his  carriage  and  then, 
thoroughly  exhausted  and  chilled  through,  flung  himself 
down  in  his  wet  clothing  and  slept  for  several  hours.  On 
waking  he  had  a  severe  chill,  followed  by  feverishness  and 
general  soreness  about  the  timbs,  which,  however,  did  not 
confine  him  to  bed.  Forty-eight  hours  later,  on  shaving 
in  the  morning,  he  began  suddenly  to  experience  a  burning 
sensation  in  the  face,  which  soon  swelled  up  and  displayed 
numerous  incipient  vesicles.  The  sensation  of  burning 
continued  to  grow  more  severe  until  the  patient  was  de- 
prived by  it  of  sleep.  The  affection  reached  its  height  in 
about  three  days,  when  the  whole  face  was  covered  and 
disfigured  by  a  copious  eruption  of  discrete  vesicles,  with 
clear  or  cloudy  contents,  grouped  chiefly  about  the  lips, 
the  angles  of  the  mouth  and  nose,  and  to  some  extent 
upon  the  cheek  and  chin,  a  few  scattered  lesions  being  also 
seen  elsewhere.  The  vesicles  were  seated  upon  inflamed 
bases,  and  these  centres  of  inflammation  coalesced  and 
caused  such  a  swelling'of  the  lips  and  the  skin  as  to  make 
the  features  and  expression  almost  indistinguishable.  On 
the  mucous  surface  of  the  lips  within  were  numerous  her- 
petic ulcers.  Under  appropriate  local  treatment  the  erup- 
tion quickly  subsided,  and  at  the  end  of  ten  days  the  patient 
was  well. 

Herpes  simplex  is  almost  unquestionably  a  neurosis  of 
the  skin.  Although  in  no  case  has  any  anatomical  change 
in  the  nerve  trunks,  in  the  ganglia,  or  in  tlie  nerve  centres, 
been  found,  as  in  H.  zoster,  to  account  for  its  occurrence, 
yet  the  facts  that  it  is  found  in  the  areas  of  distribution  of 
certain  cutaneous  nerves,  that  it  resembles  so  closely  H. 
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zoster,  and  that  it  seems  sometimes  to  occur  as  the  result 
of  reflex  impressions,  all  point  to  a  nervous  origin. 

The  diagnosis  of  herpes  simplex  is  rarely  difficult.  The 
peculiar  discrete  character  of  the  eruption,  the  well-filled 
vesicles,  each  on  a  more  or  less  inflamed  base,  sometimes 
coalescing  in  the  later  stages,  but  always  showing  the  char- 
acter of  distinctness,  the  fact  that  the  group  of  lesions  is 
sharply  defined,  and  also  that  the  lesions  tend  to  dry  up  in 
their  entirety  rather  than  to  run  together,  point  toward  the 
disease  in  question.  Moreover,  the  fact  that  herpes  runs  a 
regular  and  strictly  limited  course  is  highly  characteristic. 

Herpes  upon  the  line  of  junction  between  the  skin  and 
mucous  membrane,  and  upon  the  mucous  surface  of  the 
lips,  especially  when  it  occurs  near  the  commissure,  may 
sometimes  be  mistaken  for  the  initial  lesion  of  syphilis  or 
for  mucous  patches. 

From  the  initial  lesion  of  syphilis,  herpes  is  distinguished 
by  its  more  superficial  character  and  the  absence  of  infiltra- 
tion, as  well  as  by  the  absence  of  glandular  involvement, 
the  submental  and  other  neighboring  glands  being  invari- 
ably involved  in  connection  with  the  syphilitic  lesion. 

Mucous  patches  in  the  oral  cavity  are  sometimes  mis- 
taken for  herpes,  but  the  mucous  patch  is  almost  always 
much  larger  and  more  superficial,  with  a  squarish  outline 
and  a  flat  gray  floor,  with  usually  a  narrow  red  border. 
The  herpetic  ulcer  is  small,  circular,  or  "polycyclic"  in  out- 
line, and  concave,  with  sharply-defined  edges. 

Herpes  upon  the  skin  of  the  face  may  be  mistaken  for 
herpes  zoster  and  for  eczema,  and,  possibly,  in  rare  cases, 
for  dermatitis  venenata.  From  H.  zoster  it  is  distinguished 
by  the  absence  of  neuralgia  and  the  more  difl['use  outline 
of  the  grouped  lesions.  Moreover,  herpes  zoster  never,  in 
my  experience,  attacks  the  opening  of  the  nostrils 
muco-cutaneous  juncture  of  the  lips.  H.  simplex  faciali; 
likewise  runs  a  more  rapid  course  than  H.  zoster. 
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Eczema  vesjculosum  of  the  face  is  always  marked  by  the 
fact  that  the  commingled  lesions  run  together,  and  are 
never  made  up  of  discrete  vesicles.  There  is  also  an  ab- 
sence of  the  red  base  observed  in  the  lesions  of  H.  facialis, 
and  in  eczema  some  characteristic  lesions  are  almost  always 
found  in  places  rarely  or  never  attacked  by  herpes.  Finally, 
the  course  of  an  eczema  is  not  a  brief  and  limited  one  like 
that  of  herpes,  but  tends  rather  to  an  irregular  and  often 
chronic  prolongation. 

Dermatitis  venenata  shows  lesions  often  resembling  those 
of  herpes,  but  the  distribution  is  almost  invariably  different, 
and  the  tendency  to  spread  and  to  appear  in  other  localities 
is  quite  marked.  There  is,  furthermore,  in  dermatitis  vene- 
nata almost  always  a  history  of  exposure  to  the  emanations 
of  the  poison  vine. 

The  trealmctit  of  herpes  simplex  is  very  simple,  being 
confined  to  the  local  use  of  soothing  and  emollient  applica- 
tions. In  herpes  of  the  lip  a  little  cold  cream,  or  diluted 
oxide  of  zinc  ointment,  is  usually  all  that  is  required.  Some- 
times the  oleate  of  bismuth  ointment  (see  McCall  Ander- 
son's ointment,  under  Eczema),  with  the  addition  of  euro- 
phcn  or  some  other  antiseptic,  is  useful.  Care  must  be  taken 
not  to  detach  the  crusts  prematurely,  as  this  lengthens  the 
duration  of  the  affection.  In  cases  of  extensive  herpes  of 
the  face.  like  the  one  described  above,  a  soothing  applica- 
tion, as  a  poultice  of  bread  crumb  and  dilute  lead  water, 
sprinkled  with  powdered  boric  acid,  will  give  relief,  a  mild 
ointment  being  substituted  for  this  when  the  crusts  begin 
to  form. 

The  ['rognosis  is  very  favorable  in  all  cases  of  herpes  sim- 
plex, the  affection  running  a  definite  course.  Its  duration, 
however,  cannot  be  shortened,  and  all  the  popular  remedies 
for  cutting  short  an  attack  of  herpes  of  the  lip  must  fail, 
except  in  cases  in  which  the  lesions  themselves  are  abortive 
and  ephemeral. 
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Herpci  Progenitahs  is  found  on  both  males  and  females. 
The  vesicles  are  usually  four  to  six  in  number,  varying  in 
size  from  that  of  a  pin's  head  to  that  of  a  split  pea.  They 
occur  usually  close  together  and  are  apt  to  coalesce.  The 
whole  area  covered  by  the  group  of  lesions  is  rarely  greater 
than  that  of  a  ten-cent  piece,  or.  at  most,  a  quarter-dollar. 
The  parts  usually  affected  are,  in  the  male,  the  preputial 
sulcus,  the  lining  of  the  prepuce,  the  glans.  the  margin  of 
the  prepuce,  and,  more  rarely,  the  shaft  of  the  penis.  Now 
and  then  herpes  of  the  mucous  membrane  of  the  urethrals 
met  with,  when  a  discharge,  liable  to  be  considered  gonor- 
rhceal,  accompanies  it.  This  condition  may  account  for  some 
of  the  cases  of  "clap"  occurring  in  males  who  have  never 
indulged  in  sexual  connection. 

Occasionally  severe  neuralgic  symptoms  accompany  the 
outbreak  of  genital  herpes  in  the  male,  having  often  no  rela- 
tion in  intensity  to  the  severity  of  the  skin  eruption.  A 
single  vesicle  may  be  present  in  connection  with  excruciat- 
ing neuralgic  pains,  not  confined  to  the  penis  only  but  radi- 
ating to  the  perineum,  buttock,  thigh,  and  leg.  Unfortu- 
nately this  distressing  variety  of  herpes  genitalis  is  apt  to  be 
recurrent.  In  women,  herpes  progenitalis  is  uncommon, 
excepting  among  prostitutes.  The  lesions  are  found  upon 
the  labia  minora,  prepuce  of  the  clitoris,  labia  majora, 
clitoris,  introitus  vaginie,  and,  more  rarely,  on  other  neigh- 
boring parts.  The  attention  of  the  patient  is  called  to  the 
eruption  by  a  slight  itching  and  burning  sensation  ;  a  small, 
red  patch  is  observed,  on  which  a  crop  of  vesicles,  at  first 
clear,  but  soon  becoming  purulent,  is  seen.  If  situated 
on  the  mucous  membrane  the  vesicle  soon  break.s  down,  so 
that  the  lesion  which  is.  in  fact,  first  noticed  is  a  superficial 
erosion.  Unless  irritated,  the  lesions  tend  to  heal  within  a 
week  or  two.  The  tendency  to  relapse  is  very  marked.  In 
the  female  it  may  recur  with  each  catamenial  period,  while 
in  the  male  each  coitus  may  be  followed  by  an  outbreak. 


Venereal  diseases  of  a  n on- syphilitic  character,  as  gonor- 
rhcea  and  balanitis,  seem  to  predispose  to  the  occurrence  of 
the  afTection.  It  is  much  more  common  in  the  male,  during 
the  period  of  youth  and  early  manhood,  but  in  the  female 
may  occur  up  to  middle  age.  Herpes  progenitalis  is  apt 
to  be  mistaken  for  chancroid.  In  the  earlier  stages,  sub- 
sequent to  the  opening  of  the  herpetic  vesicle,  indeed,  the 
individual  lesions  are  almost  identical  in  appearance  in  both 
diseases.*  The  number  and  distribution  of  the  lesions  is  a 
great  help.  The  lesions  of  chancroid  are  not  so  numerous 
as  those  of  herpes,  and  arc  not  grouped  together  in  the  way 
the  latter  are.  When  multiple,  the  lesions  of  chancroid  are 
the  result  of  auto-inoculation,  and  are.  therefore,  of  differ- 
ent ages.  Time,  also,  shows  the  difference.  After  a  few 
days  the  herpetic  sore  begins  to  get  better,  while  the  chan- 
croid is  getting  worse. 

DIFFERENTIAL  DrAGNOSlS 


Hekpes  Pkoges:tai.is. 

1.  Always  begin  as  vesicles 
(though  these  very  quickly  break 

2.  Appear  in  groups. 

3.  Outline  of  larger  patches 
"  polycyclic,"  thai  is,  made  up  of 
circles  intersecting  one  another. 

4.  Always  or  almost  always 
multiple. 

5.  Lesions  always  superficial. 


Chancroiu. 
1.  Usually  begin  a 


1.  Ulcers  do  not  group. 

3.  Outline  of  lesion  stnuoih, 
roundish,  or  ovallsh.  Never 
■■polycyclic." 

4.  Single  or  few  in  number. 


5.  Lesions  deep. 


*  Not  infrequently,  the  chancroidal  Tinu  ii  inoculated  apou  the  herpes  leiion 
and  occukiDilIy  ■  genuine  betpes  progenitalis  may  be  leen  displaying  iu  char- 
•derutic  feature*,  ihcie  changing  sherwaid  lo  those  of  cbincroid  and  later 
auuming  the  appearance  al  ihe  initial  lesion  of  typhilis  and  followed  by  the 
generaliied  lesions  of  that  disease.  I  have  wxchcd  ihii  curiout  procctsloo  at 
limn  and  have  tieen  obliged  to  revise  my  diagnoiit  once  and  again  vrilh  the 
changing  appearance  of  the  leiioni  as  their  evolurion  pracredcd. 
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Herpes  Progenitalis.  Chancroid. 

6.  Last  but  a  few  days.  6.  Last  for  over  a  week. 

7.  Almost  always  a  history  of  7.  Not  prone  to  repeated  at- 
previous  attacks.    Exceedingly        tacks. 

prone  to  relapse. 

8.  Lymphatic  glands  not  en-  8.  Lymphatic  glands  enlarged 
larged.                                                 and  sometimes  inflamed  and  sup- 
purate. 

9.  Preceded  often  by  burning  9.  No  premonitory  symptoms, 
and  itching. 

10.  May  or  may  not  be  caused  10.  Caused  by  impure  connec- 

by  simple  irritation  in  con  nee-        tion. 
tion,    and    in   women     occurs 
sometimes    about    each    men- 
strual epoch. 

The  syphilitic  initial  lesion  need  not  often  be  confounded 
with  the  herpetic  vesicle.  It  does  not  begin  as  a  vesicle ; 
it  is  seldom  multiple ;  it  is  indurated  at  some  time  in  its 
course  ;  is  accompanied  by  indurated  glands,  and  does  not 
appear  as  a  sore  until  some  days  after  the  exposure.*  In 
the  female  the  later  syphilitic  lesions  may  sometimes  be 
mistaken  for  herpes,  and  vice  versa.  The  same  principles 
of  diagnosis  which  come  into  use  in  distinguishing  herpes 
from  the  other  affections  above  mentioned,  will,  however, 
be  found  of  service  in  such  cases,  and  in  any  case  careful 
observation  of  the  lesions  for  several  days  will  much  assist 
the  conclusion.  Eczema  of  the  genitalia  may  resemble 
herpes,  but  the  itching  and  generally  severe  and  more 
extensive  character  of  the  eczematous  disease  serves  to  dis- 
tinguish it. 

Herpes  progenitalis  usually  requires  very  little  treatment. 
Sometimes,  however,  various  remedies  are  required.  The 
best  remedy  for  ordinary  use  is  dilute  lead  water,  applied 


*Id  herpes  pressure  between  the  thumb  and  finger  will  cause  a  drop  of 
serum  to  exude,  while  in  chancre  this  usually  does  not  occur,  or  can  only 
be  brought  about  with  difficulty. 
28 
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on  a  soft  piece  of  linen  or  a  wisp  of  absorbent  cotton. 
Black  wash  is  a  good  dressing  in  many  cases ;  or  finely- 
powdered  nitrate  of  bismuth  may  be  used.  Sometimes 
more  stimulating  applications  are  required.  Powdered 
calomel,  sprinkled  on  the  erosions  morning  and  night,  or 
equal  parts  of  calomel  and  oxide  of  zinc  may  be  used. 
When  the  disease  is  prone  to  recur,  astringent  washes  may 
be  employed  as  a  prophylactic.  Circumcision  is  sometimes 
useful  in  inveterate  cases  occurring  in  the  mate,  but  even 
this  has  been  known  to  fail. 

Herpes  Circinatus. — (See  Herpes  iris  and  TricopkytaHs 
cirdnotti.) 

Herpes  Gestationis. — A  rare  affection  of  the  skin 
peculiar  to  pregnancy.  It  consists  in  the  development  of 
erythema,  papules,  vesicles,  and  bullx,  vesicles  predomi- 
nating. They  are  attended  with  intense  itching  and 
burning  sensations.  They  are  commonly  grouped,  but  do 
not  follow  any  nerve  tracts.  The  vesicles  and  bullse  vary 
in  size;  they  may  be  pea-sized  or  as  large  as  a  walnut. 
The  lesions  usually  first  appear  on  the  extremities,  and 
afterward  involve  other  portions  of  the  body.  It  is  an 
affection  directly  dependent  upon  the  gravid  state  of  the 
uterus.  It  may  appear  at  any  period  of  gestation  up  to 
the  seventh  month,  and,  when  present,  usually  continues 
until  after  delivery.  It  does  not  terminate  its  course 
immediately  after  delivery,  but  slowly  retrogrades  by  the 
development  of  fewer  and  fewer  vesicles  ;  it  is  apt  to  recur 
with  succeeding  pregnancies.  It  is  at  times  accompanied 
by  urticaria,  neuralgia,  and  other  neurotic  affections.  It 
appears  to  be  a  form  of  Dermatitis  herpetiformis  (q.  v.). 

Herpes  Iris. — (See  Erytluma  iris). 

Herpes  Progenitalis. — (See  Herpes.) 

Herpes  Pruriginosus. — (See  Dermalitis  herpetiformis^ 

Herpes  Tonsurans. — (See  Tficophylosis  tonsurans^ 

Herpes  Zoster  is  an  acute  inflammatory  disease,  char- 
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acterized  by  groups  of  vesicles,  situated  upon  inflamed 
bases,  usually  accompanied  by  more  or  less  neuralgic  pain. 
The  pain  usually  precedes  the  eruption,  sometimes  by 
several  days.  It  is  apt  to  be  disproportionate  to  the  amount 
of  eruption.  Occasionally  it  is  entirely  absent.  The 
eruption  makes  its  appearance  in  the  form  usually  of  an 
inflamed  condition  of  the  skin,  attended  with  heat  and 
burning  sensations,  and  groups  of  discrete  pin-head  to 
split-pea  sized  vesicles,  situated  on  a  bright-red  surface, 
appear  over  the  region.     The  vesicles  are  often  crowded 


Fig.  9$. — Hbrpbs  Zostbr  Facialis. 
{A//er  BMrensprung.) 


Fig.  a6.— Hbrpbs  Zostbr  Labialis. 


together  so  as  to  coalesce,  forming  irregular  patches.  New 
vesicles  continue  to  appear  until  the  fourth,  or  as  late  as  the 
eighth,  day,  when  the  eruption  is  at  its  height ;  it  remains 
in  this  way  a  few  days,  and  then  begins  to  decrease, 
the  vesicles  shriveling,  and  by  the  tenth  day  or  so  are 
dried  up,  leaving  brown  crusts,  which  drop  off".  The 
vesicles  do  not  burst,  as  do  those  of  eczema.  Ten  days  to 
three  weeks  is  the  average  duration  of  an  attack.  The 
eruption  does  not  always  run  a  typical  course.  Only  a 
few  vesicles  may  appear,  or  they  may  abort  before  fully 
developing.     On  the  other  hand,  they  may  suppurate  and 
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leave  scars,  though  the  disease  commonly  leaves  no  trace. 
The  neuralgia  varies  from  a  very  slight  tingling  to  the 
,  most  excruciating  pain.  Herpes  zoster  may  attack  any 
part  of  the  body.  It  is  commonly  found  upon  the  trunk 
and  head ;  less  frequently  upon  the  limbs.  It  follows 
very  closely  the  course  of  the  nerves,  and  the  eruption  is 
named  according  to  the  region  upon  which  it  occurs. as  H. 
Zoster  capitis,  H,  Zoster  brachialis,  H.  Zoster  facialis,  etc.* 
On  the  head  It  most  frequently  occurs  in  the  course  of  the 
supra-orbital  nerve,  and  it  may  affect  the  eye,  giving  rise 
to  severe  pain.  On  the  head,  both  sides  are  sometimes 
affected;  elsewhere  the  affection  is  almost  always  unilateral, 
so  as  to  give  rise  to  a  popular  superstition  that  if  the 
"shingles"  (occurring  on  the  trunk)  should  go  all  the  way 
round  the  body  the  patient  would  certainly  die.f  The 
chest  is  the  commonest  seat  for  the  occurrence  of  the 
eruption ;  and  the  names  formerly  given  to  the  disease, 
"zona."  "cingulum," — a  girdle,  indicate  this.  Involving 
the  intercostal  nerves,  the  neuralgia  oiten  causes  the  affec- 


*  A  division  of  ihe  virioui  formi  □(  herpei  loster  Mcording  to  tbe  afTeaed 
Dcna  liu  been  made,  which  is  convenicnl  Tor  reference. 
Thue  furms  tit  ihe  iDllowing  : — 

I.  II.  ZoXer  ridsliii  (a)  labialis. 
1.  H,  Zosler  occipilo-cotlnrii. 

3.  H.  ZoMer  eenicoiuliclavicutam, 

4.  II.  Zoster  ccrvico.bnichi«lis:  (k)  bracliialii, 

5.  11.  ZoUet  dono  pectorilii. 

6.  H.  Zoutt  dotsO'BbdomiDalU. 

7.  H.  Zosler  lumbo-ingiiinAlis. 
S.  H.  Zosler  lumlio-fematalis. 

The  iUuslrslian*  appcndol,  whicb  ire  taken  from  Buensprung't  clmicil 
p*pcr,  give  moil  of  IhcK  forms,  together  with  teverat  other  ritricties.  They 
will  be  found  of  diagnoslic  value,  as  the  diMribulion  of  the  dis«ue  often 
(hravi  light  upon  its  Ditiire. 


t  Like  many  other  "  pnpuUr  jupcniitions  "  it 
iind  one  d>f  lo  be  based  on  practical  ubservatioi 


ibkely  this  may  be 
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tion  to  be  taken  for  pleurisy,  until  the  eruption  makes  its 
appearance. 

Dr.  R.  G.  Curtin,  of  Philadelphia,  pointed  out  to  me,  some 
years  ago,  that  in  all  probability  some  cases  of  pleurisy  are 
in  reality  cases  of  herpes  zoster.  He  has  since  written 
upon  this  subject.  Arnaud  ("  Zona  intercostal,  prodrome  de 
la  tuberculose  pulmonaire."  Marseille  Med.,  Jan.  15,  1890?) 


reports  six  cases  where  herpes  zoster  preceded  the  occur- 
rence of  pulmonary  tuberculosis  in  neurotic  patients. 

Leudet  {Ann.  de  Derm,  el  de  Syph.,'!.  viii,  No,  i)  reports 
a  case  where  herpes  frontalis  occurred  in  a  consumptive 
patient  who  died  nine  months  later.  Examination  post- 
mortem showed  lesions  in  the  Casserian  ganglion  and  alter- 
ations in  the  nerve  fibres. 
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Harrie  {Gi^.  H(b.  dc  Med.  et  de  Chir..  1887)  thinks  thai 
the  neuralgic  pains  of  chronic  tuberculosis  are  probably  in 
some  cases  connected  with  herpes  zoster.     He  reports  three 
cases  occurring  in  the  region 
of  the  perineum  and  externa) 
genitals.     Herpes  zoster  may 
cur,    in    connection    with 
tuberculosis,  in  any  part  of 
the  body,  but,  according  to 
Barrie,  whatever  its  seat,  it 
arises  from  a  tubercular  men- 
ingo-myelitis.   or   more   fre- 
quently is  the  result  of  a  peri- 
pheric parenchymatous  neu- 
ritis.    When  it  occurs  on  the 
limbs  the   fle.^or   surface   is 
tn  -^R!i»ir\,  commonly  attacked.    It  rare- 

r[k  /  n  mi^S^A        'y  occurs  below  the  knee. 

if  fltt  \  ^''^  course  of  herpes  zoster 

is  acute,  and,  though  some- 

Fio.  •g.-Hiurn  Zmi.it  Ch.vico-.kji-  ,  .   ,  ,  , 

tHi»L«.  what  variable  as  to  duration, 

it  tends  to  recovery.    It  rarely 

occurs  twice  in  the  same  person.     Now  and  then,  however, 

cases  arc  met  with  where  it  recurs  year  after  year,  perhaps 

six  to  nine  times.     Its  etiology  is  obscure,  but  it  is  well 


recognized  that  the  disease  is  dependent  upon  a  peculiarly 
irritable  or  inflamed  condition  of  the  cutaneous  nerve 
trunks  and  branches,  or  peripheric  fibres.     In  some  cases 
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the  disease  consists  in  an  inflammation  of  the  spinal  or 
other  ganglia,  the  influence  of  which  is  carried  forward, 
along  the  nerves,  to  their  termination  upon  the  skin. 

Of  late  years  the  opinion  has  been  gaining  weight  that 
herpes  zoster  is  a  much  more  complicated  aflection  than 
has  hitherto  been  supposed.  The  pathogenesis  of  the 
lesions  has  been  supposed  to  depend  (i)  upon  a  vasomotor 
disturbance;  (2)  upon  atrophic  nerve  disturbance;  (3)  upon 
a  trophic  action  of  the  sensory  nerves ;  (4)  upon  a  propa- 


gated neuritis.  The  remoter  causes  are  somewhat  better 
understood.  Not  only  is  septicemia  known  to  be  the  origin 
of  some  cases  of  herpes  zoster,  but  the  occurrence  of  the 
disease  at  certain  times  of  the  year,  and  in  groups  and 
families  of  human  beings,  seems  to  point  to  a  specific  infec- 
tion. The  rarity  of  its  recurrence  is  another  argument  in 
favor  of  this  view. 

My  own   opinion  is  that  there   is   a  specific  infectious 
disease  having  a  characteristic  infective  organism,  and  which 
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gives  rise  to  the  objective  skin  phenomena  known  as  herpes 
zoster.  In  addition  to  this,  however,  a  great  variety  of 
irritative  influences  of  the  most  varied  kind  give  rise  to  a 
precisely  similar  eruption  through  their  action  upon  the 
nerves,  whatever  this  action  may  be. 

For  the  present,  however,  and  until  further  research  en- 
ables us  to  distinguish  between  the  different  affections  now 
grouped  under  herpes  zoster,  it  seems  to  me  advisable  to 
retain  this  name  for  all  the  affections  usually  reckoned 
under  this  head. 


Fig.  3a. — Hbrpbs  Zostbr  Sacro-ischiadicus. 
(a)  Genitalis  in  female. 


One  of  the  most  intangible  forms  of  herpes  zoster  is  that 
produced  by  nervous  shock.  Roche  has  reported  in  the  Lan- 
cet the  following  illustrative  cases  :  i.  A  woman  suddenly 
received  the  news  that  her  husband  had  been  ordered  to 
India,  and  the  next  morning  the  eruption  appeared  on  her 
left  side.  2.  An  old  man  learned  that  a  firm  in  which  he 
was  interested  failed,  and  that  evening  he  noticed  the  spots 
on  his  left  side.  3.  A  woman  was  much  distressed  at  the 
sudden  illness  of  her  son,  and  on  the  following  morning  the 
eruption  was  found  to  have  appeared.  4.  A  child,  six  years 
old,  of  remarkably  equable  temperament,  was  sent  to  bed 
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for  disobedience.  She  cried  very  much,  and  the  next  morn- 
ing the  eruption  was  noticed  on  her  left  side.  5.  Roche  was 
consulted  by  a  woman  whose  only  son  was  shortly  to  be 
married  She  complained  of  pains  in  her  left  side  and  of 
an  eruption,  which  turned  out  to  be  that  of  zoster.  She 
herself  ascribed  the  rash  to  grief  at  the  idea  of  parting  with 
her  son. 

Various  bacteria  have  been  found  in  the  lesions  of  herpes 
zoster  by  Hartzell,  of  Philadelphia,  and  others.  Opinions 
differ,  however,  as  to  their  exact  significance. 


Fig.  33. — Hbrpbs  Zostbr  Sacro-ischxadicus. 
(a)  Genitalis  in  male. 


The  occurrence  of  herpes  zoster  as  the  result  of  the 
ingestion  of  arsenic  was  asserted  by  Jonathan  Hutchinson 
a  long  time  ago,  but  the  fact  was  denied.  So  many  cases 
have  been  reported,  however,  within  the  last  few  years, 
that  it  seems  likely  such  a  result  may  take  place  in  persons 
of  some  peculiar  idiosyncrasy  toward  this  drug. 

The  diagnosis  of  well-developed  typical  herpes  zoster 
presents  no  difficulty.  The  neuralgic  pain,  the  appearance 
of  the  vesicles  in  distinct  groups,  upon  a  highly  inflamma- 
tory base,  and  the  tendency  to  preserve  their  form  intact, 
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are  characteristic.  In  eczema,  which  it  most  resembles,  the 
lesions  tend  to  exude  moisture,  dry  up,  and  crust,  while  in 
herpes  zoster  there  is  no  discharge.  Eczema  itches,  H. 
zoster  burns.  From  simple  herpes,  H.  zoster  is  distin- 
guished by  the  presence  of  pain,  by  its  non-recurrence,  its 
unilateral  character,  and  by  its  rare  occurrence  upon  the 


Fig.  34.— Hrrpks  Zostbr  Lumbo- 
fkmokalis. 


Fig.  35.— Hkrpks  Zoster  Lumbo- 
prmoralis. 


favorite  seats  of  H.  simplex,  the  lips,  alae  of  the  nose,  and 
genitalia. 

The  treatment  of  herpes  zoster  is  largely  palliative.  The 
disease  runs  a  naturally  favorable  course,  tending  to 
recovery,  and  the  symptoms  of  neuralgia  and  burning  in 
the  seat  of  eruption   alone  require   treatment.     For  the 
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neuralgia,  phosphide  of  zinc,  in  doses  of  one-third  of  a 
grain,  may  be  given  at  the  commencement  of  an  attack,  and 
repeated  every  three  hours.  It  may  be  combined  with  one- 
sixth  of  a  grain  of  extract  of  nux  vomica.  If  this  fails,  in 
severe  neuralgic  cases,  morphia  may  be  given  at  night.  Of 
late  antipyrine  has  been  employed  with  marked  success. 
Electricity,  in  the  form  of  the  constant  galvanic  current, 


Fig.  36- 


FiG.  37. 


often  gives  relief.  Five  to  ten  cells  may  be  used,  the  sponge 
electrodes  being  placed  along  the  course  of  the  nerves,  and 
directly  to  the  seat  of  the  eruption.  The  application  should 
be  made  once,  or,  if  possible,  twice  a  day,  for  fifteen  minutes 
at  a  sitting.  This  application  also  relieves  the  after  pains  of 
herpes  zoster,  when  these  supervene  on  the  eruptive  stage. 
Among  local  applications,  powders  are  only  available  when, 
by  any  chance,  the  vesicles  have  become  ruptured.     In 
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other  cases,  lotions,  ointments,  or  pigments,  are  more  con- 
venient.    The  following  is  a  convenient  powder : — 

R.     Pulv.  amyli, 

Pulv.  zinci  oxidi. Aft  ....  ,^ss 

PuW.  morphise  fulphat, S^*  U*  ^^* 

It  is  a  good  plan  to  sew  a  soft  flannel  bandage  around 
the  affected  part,  if  the  locality  will  admit,  after  the  applica- 
tion of  this  powder,  to  be  removed  only  when  required. 
This  will  prevent  the  rubbing  of  the  clothing,  which  is  very 
irritating.  Among  lotions,  lead  water,  lead  water  and 
laudanum,  fluid  extract  of  grindelia  robusta,  half  an  ounce 
to  the  pint  of  water,  or  the  following  zinc  lotion  : — 

R.     ZiDci  carboDat.  prsecip., 
Pulv.  ziDci  oxidi, 
Pulv.  amyli, 

Glycerinse, ftft  .       .    .    .  3  iv 

Aquae, Oss.  M. 

Ointments  containing  fifteen  to  twenty  grains  of  extract 
of  opium  or  extract  of  belladonna  to  the  ounce,  may  be 
applied,  spread  upon  cloths,  or  rubbed  in  with  the  finger, 
when  the  eruption  occurs  on  the  scalp.  Among  pigments, 
the  essential  oil  of  peppermint,  painted  over  the  course  of 
the  affected  nerve,  and  over  the  vesicles,  if  unbroken,  is  said 
to  be  a  very  good  application. 

The  prognosis  of  herpes  zoster  is  almost  always  favor- 
able, the  eruption  running  its  course  in  a  few  weeks,  in 
almost  all  cases,  excepting  in  the  aged,  when  the  neuralgia 
is  apt  to  persist.  H.  zoster  of  the  orbital  region,  however, 
sometimes  endangers  the  eye,  and  may  be  followed  by 
deep  scars  over  the  scalp  with  neuralgia  and  anomalous 
sensations  in  the  skin.  Now  and  then,  however,  herpes 
zoster  is  a  symptom  of  some  form  of  **  blood  poisoning," 
.septicaemia,  etc.,  and  is  of  grave  import. 

H irsu t ie s . — ( See  Hypertrichosis.) 

Hives. — A  popular  name  for  various  diseases  of  the 
.skin  and  other  parts.     In  this  country,  eighty  years  ago. 
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"  Hives  **  was  understood  to  mean  what  is  now  commonly 
called  croup.  Hence  the  name  of  the  popular  compound 
syrup  of  squills,  **  Coxe's  Hive  Syrup."  In  England,  the 
term  hives  is  applied  to  various  skin  diseases,  chiefly,  how- 
ever, to  chicken-pox  or  varicella.  In  this  country,  at  the 
present  time,  a  patient  who  is  said  to  **  have  the  hives  ** 
will  almost  invariably  be  found  to  suflTer  from  urticaria. 
(See  Urticaria,) 

Hordeolum,  or  sty,  is  a  small  boil,  seated  at  the  edge 
of  the  eyelids,  and  involving  a  Meibomian  gland.  It  is 
not  an  active  kind  of  a  boil,  but  progresses  sluggishly,  the 
pustule  centre  being  small.  It  is  painful,  and  some  time 
elapses  before  all  traces  of  its  existence  are  gone.  There 
may  be  one,  two,  or  more,  on  one  or  both  eyelids.  The 
general  treatment  is  that  of  a  boil.  (See  Furuncle,)  I  have 
obtained  the  best  results  from  the  administration  of  cal- 
cium sulphide  in  doses  of  iV  grain  every  hour,  until  ten 
have  been  taken ;  to  be  repeated  daily.  Externally,  an 
ointment  of  ten  grains  of  red  oxide  of  mercury  to  the 
ounce  will  be  found  useful  in  stimulating  the  lids  to  a 
healthy  condition. 

Horn,  Cutaneous. — (See  Comu  cutancutn) 

Hydroa. — (See  Erythema  iris  and  Dermatitis  herpeti- 
formis^ 

Hyperidrosis. — Excessive  sweating.  The  condition 
may  arise  in  health  from  heat,  muscular  exercise,  the 
ingestion  of  hot  drinks,  etc.,  and  in  fevers,  phthisis,  and 
certain  affections  of  the  peripheral,  central,  and  sympa- 
thetic nervous  systems  as  a  symptom  of  more  or  less 
importance. 

Hyperidrosis  may,  moreover,  occur  as  a  substantive 
affection,  and  looking  at  it  from  this  point  of  view,  it  may 
be  described  as  a  functional  disorder  of  the  sweat  glands 
consisting  in  an  increased  flow  of  sweat. 

It  may  vary  greatly  in  degree,  from  an  amount  scarcely 


342 


OF  THE  SKIN, 


in  excess  of  health  to  an  almost  profuse  transudation. 
The  local  form  of  the  disease,  which  is  by  far  the  most 
common,  may  occur  upon  almost  any  portion  of  the  body, 
but  is  more  commonly  encountered  about  the  palms,  soles, 
axillae,  and  genitals.  It  may  or  may  not  be  symmetrical, 
and  is  sometimes  constant,  while  at  other  times  it  is  inter- 
mittent or  paroxysmal.  Yandell  reports  a  case  in  which 
the  flow  occurred  daily  at  the  same  hour.  Numerous 
cases  of  unilateral  sweating  are  on  record. 

Hyperidrosis  upon  the  palms  and  soles  is  sometimes 
excessive.  From  the  palms  it  may  be  so  profuse  that 
the  fluid  will  accumulate  in  the  hollow  of  the  hand 
until  it  runs  over  the  edge.  Upon  wiping  off  the  secretion 
in  these  severe  case.'!  the  skin  is  observed  whitish,  damp, 
and  sodden.  The  flow  appears  to  come  from  the  whole 
surface.  The  soles  show  the  disease  to  a  still  more 
marked  degree  at  times,  the  soaked  epidermis  becoming 
macerated  and  peeling  off,  and  leaving  the  tender  skin 
exposed.  The  pain  on  walking  is  often  so  severe  as  to 
keep  the  patient  off  his  feet.  Hyperidrosis  of  the  sole  is 
almost  altvays  accompanied  by  decomposition  of  the  sweat, 
which   gives   rise   to   a    peculiar    penetrating    odor   (see 

Lesser*  says  that  there  is  some  connection  between  the 
condition  known  as  flat-footed  n  ess  and  hyperidrosis. 
Trendelenburg  thinks  that  the  connection  is  through  the 
nerves;  cither  there  is  some  reflex  action  or  there  is  a 
mechanical  pressure  upon  the  plantar  nerve.  Permanent 
flat-foot,  Lucke  thinks,  occurs  in  persons  of  a  "venous 
habit,"  that  condition  which  coincides  with  weak  muscles, 
cold  feet,  and  excessive  perspiration.  With  muscular 
weakness  the  formation  of  varices  may  occur;  not  neces- 
sarily of  the  superficial  veins,  but  of  the  deeper  veins,  with 
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perhaps  thromboses.     In  189  cases  of  hyperidrosis  pedum, 
of  which  98  were  males  and  91  females,  Lesser  found  51 
per  cent,  of  the  men  and  27.4  per  cent,  of  the  women  were 
flat-footed.     Varicose  veins  were  found  in  40.8  per  cent,  of 
the  males  and  39.5  per  cent,  of  the  females. 

According  to  Lesser,  hyperidrosis  of  the  feet  is  often 
hereditary.  I  have  never  had  this  fact  called  to  my  atten- 
tion, though  I  can  recall  one  or  two  cases  in  which  hyperi- 
drosis of  the  axillae  and  hands  have  appeared  to  be  so. 

Lesser  also  says  that  increase  in  the  hairy  growth  upon 
the  limbs  is  usually  accompanied  by  increased  sweat  se- 
cretion. 

The  causes  of  hyperidrosis,  other  than  those  mentioned 
above,  are  not  known.  It  affects  the  cleanly  and  the  dirty, 
the  sickly  and  the  healthy  alike,  and  is  met  with  in  persons 
of  all  ages  and  both  sexes.  In  addition  to  diseases  of  the 
nervous  system,  debility,  malaria,  and  occasionally  func- 
tional or  organic  disease  of  the  internal  organs,  as  the  heart 
and  lungs,  may  give  rise  to  hyperidrosis.  The  affection  is 
aggravated  by  high  temperature,  and  is  usually,  though 
not  always,  worse  in  summer  than  in  winter.  Excitement 
of  any  kind,  physical  or  mental,  increases  the  flow  of  sweat. 

The  treatment  of  hyperidrosis  must  vary  with  the  indi- 
vidual case.  When  the  cause  is  proximately  or  exactly 
known,  internal  remedies  appropriate  to  the  general  condi- 
tion may  be  employed  with  good  effect.  If  there  be  de- 
bility, a  general  tonic  treatment  is  indicated.  Iron,  quinia, 
strychnia,  and  the  mineral  acids,  especially  aromatic  sul- 
phuric acid,  in  ten  or  twenty-drop  doses,  twice  or  thrice 
daily,  may  be  used  with  advantage.  Atropia  is  the  most 
efficient  remedy,  and  may  be  used  at  first  to  gain  time  for 
the  further  investigation  of  a  case,  or  to  introduce  other 
treatment ;  its  effect  is  apt  to  be  temporary,  however.  It 
may  be  given  by  the  stomach  in  doses  of  y^  to  ^  grain, 
dissolved  in  water,  three  times  a  day,  until  the  physiologi- 
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cal  eftecls  are  produced.  Or,  in  some  cases,  the  hypoder- 
mic use  of  the  drug  may  be  found  advisable,  in  the  same 
dose,  only  with  more  caution.  Pilocarpine  has  been  highly 
recommended  by  some  writers.  Tincture  of  jaborandi,  in 
doses  of  five  to  ten  minims  every  second  or  third  hour,  or 
the  muriate  (or  nitrate?)  of  pilocarpine,  in  pill  form,  in  the 
dose  of  jJj  grain  at  similar  intervals,  may  be  prescribed. 

Local  treatment  in  hyperidrosis  is  particularly  useful, 
and,  in  some  cases,  may  alone  be  required.  Patients  are 
apt  to  use  too  much  water,  particularly  warm  water,  in 
washing  the  parts  too  frequently.  The  parts  affected 
should  be  washed  as  rarely  as  possible — only  when  they 
are  really  dirty.  They  should  be  wiped,  however,  from 
time  to  time,  with  a  damp  cloth,  and  immediately  dried 
with  a  soft  towel,  without  friction.  Various  dusting  pow- 
ders, as  starch,  lycopodium,  magnesia,  and  oxide  of  zinc,  or 
the  same  with  the  addition  of  half  a  drachm  of  salicylic 
acid  to  the  ounce,  may  be  used.  The  following  combina- 
tion is  useful : — 


The  powder  should  be  removed  and  renewed  so  soon  as 
it  becomes  moist  and  caked.  Chloral  in  powder,  in  the 
proportion  of  one  drachm  to  one  ounce  of  starch  powder, 
is  one  of  the  most  efficient  of  all  these  powders.  They  arc 
ordinarily  only  serviceable  in  mild  case.s.  Slight  cases  of 
hyperidrosis  may  also  often  be  cured  by  the  use  of  juniper 
tar,  carbolic  acid,  and  sulphur  soaps.  Lotions  containing 
alcohol,  alone  or  with  the  addition  of  some  astringent,  will 
be  found  useful.     The  following  is  a  convenient  formula: — 

B.    Acidi  unnici,  .  . sj 

Akohoti*,    .... fi'iij-  M. 

Sli:. — Use  u  ■  lotion. 
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Salt  baths  are  sometimes  found  serviceable.  Tincture 
of  belladonna,  diluted  or  in  full  strength,  may  be  employed, 
its  constitutional  effects  being  guarded  against.  Weak 
solutions  of  chloral,  permanganate  of  potassium,  and  sali- 
cylic acid  have  been  employed  with  success.  In  hyperi- 
drosis  of  the  palms  and  soles,  washing  with  carbolic  acid 
or  juniper  tar  soap  may  be  followed  by  the  application  of 
the  following  ointment,  spread  upon  cloths,  and  kept  in 
place  with  a  bandage  : — 


In  obstinate  and  severe  cases,  especially  when  the  soles 
of  the  feet  are  affected,  Hebra's  treatment  is  the  best.  It 
is  as  follows:  The  parts  having  been  cleansed  with  soap 
and  water,  the  following  ointment  is  applied  : — 


The  plaster  is  to  be  melted,  and  the  oil  added  and  stirred 
until  a  homogeneous  mass  results. 

Pieces  of  musUn  or  cotton  cloth  are  to  be  cut  to  the  size 
of  the  parts,  and  the  ointment  spread  on  thickly  and  applied. 
Lint,  smeared  with  the  ointment,  is  also  to  be  placed 
between  the  toes  {or  fingers)  so  that  every  portion  of  the 
skin  may  be  completely  covered  with  a  layer  of  the  oint- 
ment. The  dressings  are  to  be  bound  down  closely  by 
means  of  a  bandage.  The  cloths  are  to  be  changed  twice 
in  the  twenty-four  hours,  when  the  parts  are  noi  to  be 
washed,  but  simply  rubbed  dry  with  lint  and  a  starch-dust- 
ing powder,  after  which  new  dressings  are  to  be  applied  in 
exactly  the  same  manner.  This  treatment  is  to  be  con- 
tinued from  one  to  several  weeks,  according  to  the  severity 
of  the  case.  Even  when  the  disease  is  on  the  soles,  the 
patient  may  be  permitted  to  walk  about  in  loose  shoes.  At 
the  expiration  ofeightorten  days  the  parts  are  to  be  rubbed 
with  the  dusting  powder  and  the  dressings  discontinued. 


34'>  DISEASES   OF    THE  SKIN. 

The  powder  should  be  used  for  several  weeks  longer. 
Usually  the  sweating  tends  to  lessen  and  gradually  dis- 
ap|>ear  after  two  or  three  weeks  from  the  beginning  of  the 
treatment.  A  repetition  of  the  course  in  severe  cases  is 
sometimes  necessary  before  attaining  a  complete  cure.  1 
have  sometimes  obtained  a  good  result  with  a  5  per  cent, 
solution  of  chromic  acid. 

Of  course,  the  patient  must  give  up  his  occupation  while 
undergoing  this  treatment — a  sacrifice  of  time  which  is  im- 
possible in  many  cases.  When,  however,  circumstances 
will  permit,  the  treatment  just  described  will  succeed  when 
milder  measures,  however  faithfully  applied,  have  failed. 

The  prognosis  of  hyperidrosis  depends  somewhat  upon 
the  state  of  the  patient's  health,  tlie  duration  and  locality 
of  the  disease,  and  its  extent.  Many  cases  are  easily  cured, 
while  others  are  extremely  intractable.  The  ability  of  the 
patient  to  follow  the  treatment  must  also  be  considered,  as 
careful  attention  to  the  directions  given  is  almost  essential 
to  a  cure. 

HypersEsthesia  of  the  Skin. — Simple,  augmented  nat- 
ural sensibility  may  be  either  general  or  local,  diffused  or 
circumscribed,  unilateral  or  symmetrical.  The  temperature, 
as  a  rule,  remains  normal.  The  causes  are  varied,  the  con- 
dition being  due  either  to  some  functional  derangement  of 
the  nervous  system,  or  to  some  organic  disease  connected 
with  the  nerve  centres  or  trunks.  Hysteria  and  allied  states 
are  well-known  causes;  also  diseases  of  the  brain,  spinal 
cord,  and  nerves.  The  sensation  in  the  parts  is  unduly 
e.vallcd,  the  patient  experiencing  discomfort  from  contact 
with  the  air,  clothes,  and  other  objects.  The  skin  is  often 
exquisitely  sensitive  to  all  impressions.  In  duration  it  may 
l>e  permanent  or  temporary,  according  to  the  cause  which 
has  occasioned  it  (Duhring), 

The  treatment  of  hypersesthesia  and  of  its  allied  condi- 
tion, dermatalgia,  or  pain  in  the  skin,  will  depend  upon 
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whether  U  be  idiopathic  or  symptomatic.  Of  course,  the 
general  tone  of  the  system  must  be  examined  into  with 
great  care,  and  any  aberration  from  the  standard  of  health 
corrected,  if  possible.  The  Idiopathic  form  gets  well  spon- 
taneously, in  many  cases,  after  a  few  weeks.  Local  applica- 
tions, however,  may  be  demanded  for  acute  symptoms. 
Blisters  to  the  part,  the  galvanic  current,  and  applications 
containing  tincture  of  belladonna,  of  aconite  root,  or  of 
iodine,  and  also  the  essential  oils,  as  Japanese  mint,  oil  of 
cloves,  etc.,  may  be  used.  Applications  of  very  hot  water 
are  temporarily  useful,  also  vapor  baths,  in  general  cutane- 
ous pain.     (See  Dennataigia.) 

Hypertrichosis. — (See  also  Diseases  of  the  Hair!) 

Hypertrichosis,  or  Hirsuties,  Is  a  condition  of  abnormal 
hair  growth,  whether  occurring  in  localities  where  no 
marked  appearance  of  hair  is  usual,  or  consisting  simply  of 
an  extreme  development  of  hair  in  localities  where  this  is 
usually  found. 

Anatomy  of  the  Hair. — Descriptions  of  the  anatomy  of 
the  hair  are  to  be  found  in  all  works  on  anatomy,  and . 
therefore  1  shall  not  go  into  this  subject  except  very  super- 
ficially. It  will  be  remembered  that  the  papilla  of  the  hair 
consists  of  minute  blood-ve.ssels  proceeding  from  the  der- 
ma, and  which  send  branchlets  as  far  as  into  the  substance 
of  the  walls  or  follicles  and  beyond  the  vitreous  membrane. 
Although  there  is  considerable  uncertainty  with  regard  to 
the  distribution  and  mode  of  termination  of  the  nerves  in 
hair  follicles,  the  existence  of  nervous  elements  In  the 
medulla  of  the  hair  is  Indisputable.  The  hair  follicle  is 
therefore  in  direct  communication  with  the  nerves  and  vas- 
cular system. 

The  hair  grows  by  a  process  of  vis  a  tergo.  At  the  level  of 
the  bulb  there  is  constantly  a  kariokyfietic  proliferation. 
New  cells  unceasingly  insert  themselves  and  push  forward, 
pressing  the  old  ones  before  them,  and  thus  causing  the 
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elongation  and  growthof  the  hair;  the  most  external  cells  of 
the  papilla,  that  is  to  say,  those  of  the  internal  root  sheath, 
in  proliferating  become  squamous,  flattened  out,  and  horny, 
forming  the  cuticle  of  the  hair.  The  cells  of  the  middle 
portion  of  the  papilla  belong  especially  to  the  external  root 
sheath  and  in  proliferating  take  on  a  laniellary  form,  con- 
sisting of  the  coitical  substance,  while  the  cells  of  Ihe  cen- 
tral portion  of  the  papilla  preserve  their  polyhedric  shape 
and  form  the  medulla.  Poumayrac  seems  to  think  that  the 
cutting  of  the  hair  augments  the  elimination  of  nitrogen 
and  stimulates  the  appetite.  If  this  is  the  case,  says  Air- 
long  ("Polls  et  ongles,"  These  d'agregation.  Paris,  1880), 
we  must  admit  that  cutting  an  abundant  head  of  hair  or 
shaving  a  heavy  beard  should  lower  the  temperature,  in- 
crea.se  organic  combustion,  improve  the  appetite,  and  favor 
the  return  of  strength  and  embonpoint,  if  the  quantity  of 
food  taken  is  at  tlie  same  time  increased.  On  the  other 
hand,  the  preservation  of  a  heavy  head  of  hair  in  slowing 
the  growth  of  each  hair  in  particular  diminishes  the  elimin- 
^  ation  which  occurs  by  this  route,  causes  retention  in  the 
economy  of  mineral  matters,  of  fats,  and  of  nitrogenous 
materials  which  would  otherwise  find  their  exit  from  the 
economy  by  this  way.  These  remarks  1  cannot  entirely 
endorse,  but  the  almost  universal  teaching  of  dermatolog- 
ists to-day  follows  so  blindly  the  opinions  of  Hebra  and 
of  the  German  school,  which  denies  any  possible  advan- 
tage to  be  gained  by  cutting  the  hair,  that  I  have  thought 
it  proper  to  show  that  certain  influences  are  supposed  to  be 
exerted  by  this  procedure,  and  that  the  popular  and  uni- 
versally dilfused  opinion  that  cutting  the  hair  increases 
the  rapidity  of  its  growth  may  also  have  some  foundation 
in  fact. 

The  hair  also  is  an  organ  of  protection  highly  impor- 
tant in  animals,  but,  of  course,  much  less  so  in  man.  How- 
ever, the  eyelash  protects  the  eyes  against  the  dust ;    the 
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eyebrows  against  perspiration  running  down  the  forehead; 
the  vibrissa  prevent  the  entrance  of  irritating  dust,  etc., 
into  the  nose  and  respiratory  organs  and  the  ear,  and  it  can- 
not be  denied  that  a  well-developed  beard  or  head  of  hair 
preserve  the  surface  from  chill  and  diminish  the  loss  of  heat. 
It  can  easily  be  understood  that  modification  in  vascular- 
i7^tion,  or  innervation  of  the  follicle,  produce  modification 
in  the  growth  of  the  hair.  The  hair  is  said  to  grow  more 
rapidly  during  the  summer  than  during  the  winter;  the 
external  heat,  in  fact,  draws  the  blood  to  the  surface,  exer- 
cises a  dilating  effect  upon  the  capillaries,  brings  nutri- 
tious material  in  larger  quantity  to  the  root  of  the  hair; 
naturally,  also,  the  hair  grows  more  rapidly  in  daytime 
than  at  night.  The  fact  that  the  hair  grows  more  rapidly 
when  it  is  frequently  cut  short  may  be  explained  in  the 
following  manner:  The  longer  the  hair  is  the  more  difficult 
it  is  for  the  newly  formed  cells  to  thrust  themselves  in 
among  the  others,  because  they  have  to  push  before  them 
an  increasingly  heavy  mass  of  formed  cells  in  proportion 
to  the  length  of  the  hair.  If  the  hair,  however,  is  cut, 
proliferation  can  take  place  readily,  and  consequently  the 
hair  grows  more  rapidly.  The  more  immediate  contact  of 
the  surface  with  the  air  and  light  should  also  aid  such 
growth.  This  explanation  Poumayrac  .seems  to  think  very 
reasonable,  and  says  it  is  not  only  light  and  heat  which 
influence  the  growth  of  the  hair ;  cutaneous,  mechanical,  or 
chemical  irritation  may  also  act  upon  the  vasomotor  system 
and  determine  the  hyper-nutrition  of  the  hair  follicle  just 
as  pathological  cutaneous  irritation  may  bring  about  the 
same  result;  finally,  nervous  changes  may  bring  with  them 
the  same  consequences  by  iheir  reaction  on  the  vasomotor 
of  the  trophic  nerves;  in  the  same  manner  certain  general 
diseases,  in  modifying  vascularization,  the  condition  of  the 
blood  or  that  of  the  trophic  nerves,  may  modify  nutrition 
and  growth  of  the  hairs. 
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The  first  hairs  appear  in  the  fifth  month  of  inlra-uterine 
life  ;  these  are  called  lanugo ;  they  grow  to  a  length  of  a 
quarter  to  a  half  an  inch,  and  ihey  fall  toward  the  end  of 
fcetal  life,  to  be  replaced  by  the  permanent  hairs,  which 
originate  by  a  large  growth  over  ihe  external  root  sheaths 
of  the  old  follicles,  the  latter  at  the  same  time  becoming 
atrophied,  The  process,  it  will  be  seen,  is  the  same  as  that 
which  takes  place  with  the  teeth.  The  small  hairs  which 
replace  the  lanugo  persist  during  life  except  at  certain 
points,  as  the  pubes,  axilla  in  both  sexes,  the  upper  lip. 
chin,  and  cheeks  in  man,  where,  at  the  epoch  of  puberty, 
they  are  replaced  by  more  vigorous  and  longer  hairs. 

When  a  hair  is  pulled  out,  the  external  root  sheath  is 
not  removed  and  a  considerable  part,  even  of  the  inner 
root  sheath,  remains  in  the  follicle.  The  formation  of  the 
new  hair  begins  between  the  forty-first  and  the  seventy- 
second  day  af^er  depilation,  and  takes  place  from  the 
epithelial  cells  which  have  been  retained  in  the  follicle. 
{Giovaani.Gior.Ital.della  Mai  Vtn  e  della  Pelle,  1S91.N0.  1.) 

Hyperirit hosts. — Several  different  classifications  of  the  va- 
rious forms  of  hypertrichosis  have  been  proposed.  Among 
others  that  of  Ecker  ("  Ueber  abnorme  Hehaarung  des  Men- 
schen."  Braunschweig,  1878),  who  has  divided  the  hypertri- 
choses into  generalized,  circumscribed,  and  pathological. 
The  classification  which  I  employed  in  my  last  edition  was 
that  of  Michaelson,  who  arranged  this  affection  into  two 
classes,  one  depending  on  heredity  or  upon  some  influence 
exerted  during  inlra-utcrinc  life,  or  hereditary  hypertricho- 
sis ;  the  other,  hypertrichosis  occurring  in  extra-uterine  life, 
or  acquired  hypertrichosis.  I  think,  however,  that  the  clas- 
sification, or.  rather,  arrangement,  suggested  by  Poumay- 
rac  ("  Les  Hypertrichoses,"  Theif  de  Paris.  1893)  is  more 
practical  and  .satisfactory.  Poumayrac  divides  the  abnormal 
growtlis  of  the  hair  into  generalized  and  circumscribed 
hypertrichoses.     Of  these   the   circumscribed   forms  are 
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by  far  the  most  common.     They  are  divided  into  three 
groups : — 

1st.  Hypertrichoses  unconnected  with  detrimental  patho- 
logical conditions  and  common  to  both  sexes. 

2d.  Hypertrichoses   peculiar   to   the   female    sex  more 
particularly. 

3d.  Hypertrichoses  occurring  in  connection  with  v 
well-defined  pathological  conditions. 


F.G.  JB.. 
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Generalised  Hypertrichoses  include  the  cases  of  those  in- 
dividuals whose  cutaneous  surface  is  entirely  covered  with 
a  very  abundant  hairy  growth,  often  soft  and  curly,  forming 
a  sort  of  fleece  sometimes,  but  more  rarely  coarse  and  stiff.* 

•  The  Ibick  coaling  of  hair  wilh  which  Ihe  felu»  is  coTCred  during  ihe  Eifih 
and  lix  nonlh*  of  iniii' uterine  life  is  constantly  arranged  in  ccitain  lino  and 
■rhorlt.  Thi*  arrangemenl  U  the  ume  in  the  form  of  byperlricbosls  under 
consideration.  MoreoTer,  Ihe  hair  is  line  and  silky,  resembling  lanugo  ralhet 
than  fully  dereloped  liain.  For  these  reasons  it  has  been  supposed  thai 
hjpetlnchosis  univenalii  ii  ■  condition  of  artesl  of  development,  with  pet- 
sistcnce  and  funber  devclopRicnl  of  the  cmbrjonsl  hairy  coveiing. 
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The  deformity  is  most  market!  upon  the  face,  probably 
because  this  part  is  uncovered  and  not  subjected  to  the 
rubbing  of  clothing.  Such  a  case  is  that  of  Adrian 
Jej'tijew,  sometimes  called  the  "  Dog-Faced  Man."  (See 
Virchow,  Berlin,  klin.  IVoc/uns.,  1873.  No.  29.  Jackson, 
M  v.  Mfdicai  Journal,  1885,  Vol.  x.wii,  page  568.)  In 
the  case  of  this  individual,  as  also  in  that  of  his  son,  there 
was  an  e."tcessive  development  of  the  hairy  system,  espe- 
cially upon  the  face  and  neighboring  parts.  The  entire 
face  except  the  ears  and 
nose  was  covered  with  a 
long,  soft  hair,  while  from 
the  orifices  of  the  ears  and 
nostrils  tufts  of  long  hairs 
projected.  All  the  rest  of 
the  body  was  covered  with 
hair,  although  this  was 
finer  and  softer  than  that 
upon  the  face.  It  attained 
the  length  of  an  inch  and 
a  third  to  an  inch  and  two- 
thirds.  The  brother  and 
sister  of  the  elder  individ- 
ual presented  no  anoma- 
lous growth  of  hair.  The 
child  bya  former  marriage, 
however,  who  died  young,  was  said  to  have  presented 
the  same  characteristics.  Similar  cases  to  this  have 
been  reported  by  writers  upon  the  hair  and  its  diseases, 
Reference  may  especially  be  made  to  the  book  of  Ecker, 
quoted  above,  and  ,-ilso  to  that  of  Jackson  ("  Diseases 
of  the  Hair  and  Scalp,"  New  York.  1887),  Leonard 
(■'  Diseases  of  the  Hair,'"  Detroit,  1880).  and  the  text- 
books in  general.  Another  case  similar  to  that  of  the 
Russian  "  Dog-Faced   Man,"  was  that  of  Julia  Pastrafia, 
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whose  portrait  is  given  here.  It  is  a  peculiar  Tact  that  in 
almost  all  of  these  cases  of  generalized  hypertrichosis 
there  is  a  defect  in  the  development  of  the  teeth.  These 
points  are  of  great  anthropological  interest,  but  are  not 
of  sufficient  practical  importance  for  our  present  purpose 
to  be  enlarged  upon  here. 

Circumscribed  Hypertrichoses. — The  first  subdivision  of 
this  form  of  hypertrichosis  is  that  in  which  there  is  no 
alteration  in  the  general  health,  or  the  pathological  nature 
is  evident  as  a  cause.  Among  these  are  those  cases  of  ex- 
cessive growth  of  the  hair  of  the  head  or  of  the  beard. 
This  can  scarcely  be  called  a  disease,  or  even  a  deformity, 
as  it  is  usually  a  matter  of  considerable  pride.  Many  cases 
of  women  possessing  extreme  length  of  hair  are  on  record, 
which  will  be  found  in  all  the  popular  and  in  some  of  the 
scientific  works  on  this  subjeqt  (see  Poumayrac).  The 
longest  hair  of  which  I  have  any  knowledge  belonged  to  a 
lady  living  in  the  United  States.  I  had  the  opportunity  of 
examining  one  hair  from  her  head,  which  was  of  a  light 
golden-red  color,  extremely  fine  and  soft,  and  was  said  to 
be  very  abundant.  This  hair,  which  I  measured  myself, 
was  found  to  be  of  the  extraordinary  length  of  seventy-six 
inches.  It  is  a  singular  thing  that  American  women  appear 
to  possess  heavier  heads  of  hair  than  those  of  most  olher 
nations.  I  think,  however,  that  it  is  only  in  exceptional 
cases.  These  enormous  heads  of  hair  are  not  only  ob- 
served among  women,  but  also  among  men.  much  more 
rarely,  however.  Rayer  ("  Traite  des  maladies  de  la  peau  ") 
reports  the  case  of  a  man  of  athletic  constitution  whose 
head  of  hair  wa^i  forty-one  and  a  half  inches  in  circumfer- 
ence, the  individual  hairs  being  seventeen  and  one-half 
inches  long. 

At  other  times  it  is  the  beard  which  takes  on  the  enormous 
growth.     A  well-known  picture  in  some  town  in  Eui 
represents  a  certain  Burgomaster  who  was  killed  in  attempt 
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ing  to  mount  his  horse,  by  stepping  upon  his  beard.  Leonard 
gives  the  picture  of  a  similar  long  beard,  occurring  in  an 
American,  which  is  here  reproduced.  According  to  Kaposi, 
the  exaggerated  development  of  hair  of  the  scalp  often  co- 
exists with  an  excessive  flow  of  sebaceous  material  from  the 
glands,  and  ihis  hyper-steatosis  finally  ends  in  acute  or  sub- 
acute alopecia,  so  that  the  magnifi- 
cent heads  of  hair  sometimes  ob- 
served in  young  persons,  and  par- 
ticularly in  young  girls,  are  pre- 
destined to  a  premature  fall,  and 
this  is  followed  bya  painful  paucity. 
It  is  possible  that  a  thick  head  of 
hair  is  a  predisposing  cause  of 
disease,  and  such  di.scase  may  pos- 
sibly stimulate  the  growth  of  hair, 
inclining  to  excessive  karyokynetic 
proliferation  ofthe  cells  of  the  bulb. 
On  the  other  hand,  in  certain  parts 
of  Spain  and  even  in  France  mag- 
nificent heads  of  hair  are  often 
found  on  some  women  whose  scalps 
are  perfectly  healthy. 

Occasionally  the  vibrissa  situ- 
ated at  the  entrance  of  the  nasal 
and  external  aural  cavities  acquire 
usual  length,  more  rarely  the 
"'  '"  Ti'.'-'-rfj """ '^  eyebrows  becoming  immensely  de- 
veloped. Occasionally  in  the  space 
between  the  two  brows  a  large  tuft  of  hair  appears,  which 
may  be  so  long  as  to  interfere  with  vision.  Very  often 
the  hair  of  the  sternal  region  grows  to  an  exaggerated 
degree.  This  is  more  apt  to  be  the  case  with  work- 
ing men  who  labor  with  their  chests  exposed  to  the  sun 
and  air.     I  have  observed  the  case  of  a  man  of  fine  phy- 
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sique  and  abundant  growth  of  hair  in  the  Uf^ual  lucatilies,  in 
whom  the  hair  of  the  trunk  has  grown  to  such  an  exag- 
Iterated  degree  that  it  covered  the  entire  body  from  the 
neck  to  the  groins  and  buttocks,  causing  the  individual  to 
present  the  appearance,  at  a  littledistance.ofa  person  wear- 
ing a  sleeveless  undershirt  of  bear  skin,  the  hair  being  an 
inch  to  an  inch  and  a  half  long,  somewhat  curly,  like  that 
of  the  pubis,  coarse  and  black.  The  hair  in  front  was  con- 
tinuous with  an  abundant  growth  of  hair  about  the  genitalia. 
The  man.  being  totally  blind  and  unable  to  care  for  himself 
perfectly,  had  contracted  pediculosis  pubis,  which  had  spread 
to  the  entire  body,  involving  those  parts  of  the  skin  usually 
.supposed  to  be  the  habitat  of  the  body  or  clothes  louse ;  the 
hair  being  of  the  same  quality  and  character  as  that  occur- 
ring upon  the  pubis,  the  crab  louse  had  found  an  appropri- 
ate habitat  and  had  spread  over  the  entire  trunk.  At  other 
times  it  is  the  hair  of  the  back  and  shoulders  which  grows 
to  an  exaggerated  degree.  This  form  of  hypertrichosis  i 
not  infrequent  in  the  South  of  France;  occasionally  it  i 
the  hair  of  the  pubic  region,  the  armpits,  the  sacral  or 
lumbar  regions,  which  becomes  overgrown,  without  any 
obvious  cause. 

Lumbar  Hypertrichosis  iscomparatively  common.  There 
is  a  certain  variety  of  lumbar  growth  of  hair,  congenital 
in  origin,  which  is  worthy  of  special  mention  because  it 
occurs  in  connection  with  a  particular  malformation  of  the 
vertebral  column  and  arrest  of  development  of  the  vertebra; 
which  is  ma.sked  by  the  integument,  and  which  Virchow 
calls  "  Spina  bifida  occulta."  Gross  (Sajous'  Annual,  1894) 
has  reported  a  case  of  a  tuft  of  hair  on  the  lumbo-sacral 
region,  hanging  down  over  the  nates,  in  an  idiot  with  con- 
cealed spina  bifida.  Brunner*  has  also  reported  four 
similar  cases.     Two  views  of  the  condition  prevail.     Vir- 

■  Virchuw's  Archir,  fid.  107  and  119. 
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chow  says  that  spina  bifida  occulta  is  the  result  of  an  in- 
flammatory process  occurring  before  the  completion  of 
bonc-formatioii.  The  same  local  irritation  causes  an  over- 
growth of  the  natural  elements  of  the  skin,  Reckling- 
hausen, on  the  other  hand,  believes  the  abnormal  growth 
of  hair  to  be  of  the  same  hyperplastic  character  as  tumors. 
One  case  examined  post-mortem  showed  the  spinal  cord 
clasped  in  a  myo-fibro-iipoma  at  the  point  of  opening. 

These  explanations  are.  I  think,  of  the  kind  which  do 
not  explain.  However,  it  seems  to  be  the  best  we  know  at 
present  of  the  cause  of  this  variety  of  hypertrichosis. 

Now  and  then  perforating  ulcer  of  the  foot  is  also  co- 
existent with  this  form  of  hypertrichosis. 

Circumscribed  Hypertrichosis  Occurring  Particularly  in  the 
Female  Sex. — Many  females  experience  an  extra  growth 
during  youth  or  adult  age,  which  in  certain  cases  may 
assume  excessive  proportions;  usually  the  upper  lip  is  the 
part  most  markedly  afiected.  but  the  overgrowth  may  also 
occur  on  the  chin  and  cheeks,  forming  a  genuine  beard, 
sometimes  of  very  con.siderable  proportion,  as  in  the  case 
reported  by  Duhring,  of  which  a  picture  is  here  appended,* 
{Archives  of  Dermatology.  April,  1877.) 


■  The  woiDin.  whu  ««i  mnrriid  ind  Iwenty-lhree  years  old,  said  th»l  the 
hjtir  had  txguii  to  grow  in  childhood,  and  had  giadually  increaied  jreai  bjr 
year,  gloving  mure  vigmuusly  as  the  pr riod  of  putwrty  appioacbed.  The  bait 
of  the  icatp,  at  Ihe  age  of  twelve,  wai  quite  long,  eilending  10  the  hipa, 
and  by  no  means  thick.  Menstrualioii  began  at  the  age  of  fourteen  and  has 
been  normal.  The  eilablisbmenl  of  menstnialion  did  nol  seem  lo  increaae 
panicularly  Ihe  overgrowth  of  hair  in  the  beard.  Hair  firtl  manifested  itself 
DOW  in  the  aiilln.  on  ihe  pubes.  and  on  certain  r^ions  of  Ihe  Inink  and  the 
CitrcDiilies.  The  increase  in  the  growth  of  the  beard  continued  onlil  Ibt  age 
of  eighteen,  lince  irhich  tiin«  it  has  been  Eiiationaiy.  She  was  married  at  the 
a|;e  of  teventern  and  a  half,  and  bad  had  two  children,  living  lo  Ihe  age  of  two 
and  four  years,  respectively,  without  showing  any  signs  of  overgrowth  of  hair. 
The  hair  of  the  scalp  having  fallen  oul  during  fever,  was  cut.  and  at  Ihe  lime 
of  examinalion  was  rather  icanlji.  The  hairs  of  Ihe  muslache  were  about  one* 
half  inch  long,  of  fine  leMurc;  those  of  Ihe  beard  were  about  live  inches  in 
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It  has  been  asserted  that  this  form  of  hypertrichosis  oc- 
curring in  women  is  closely  related  to  disturbances  of  the 


genital  function,  and  also  that  it  is  not  infrequently  con- 
nected with  strong  sexual  inclination.     With  regard  to  the 

kngili,  cutIj,  ihiMj  stl,  and  of  line  qualitj,  dark  browa  in  color.  There  «m 
■  diffused  bairy  palcb,  aboul  Ihe  width  of  Ihe  hand,  exlendmg  across  from 
shoulder  lo  shoulder  on  the  buck.  There  was  a  perceptibly  eneessive  growth 
o(  hail  down  ihc  "bole  back,  ralhsr  sparse,  starting  from  either  side  of  Ihe 
spioal  column,  aod  lakiog  a  course  downward  and  forward  around  Ihe  sides  of 
the  thorax,  coveting  the  latter  portions  of  ibe  trunk.  The  vertebral  column  it- 
self H-asatmoat  entirely  deslilu'eaf  hair.  The  hair  upon  Ihe  aiilla  was  no  more 
profuse  than  normal,  and  Dr.  Duhrtng  was  assured  that  the  pubic  hair  was 
no  more  abundant  than  in  most  hirsnle  women.  The  Ijmhs,  with  the  eiception 
of  ibe  forearm,  were  not  remarkably  hairy;  the  lalter  showed  coivsiderable 
growth  of  bnlf,  but  not  very  excessive.  The  point  of  very  considerable  im- 
portance, in  my  opinion,  in  this  case  of  Or.  Duhring'i  was  the  existence  upon 
the  arms,  thighs,  and  legs  of  keratosis  pilaris^a  coodilioo  characteriied  hy 
thickness  and  roughness  of  the  skin,  and  ob&lructiog  Ihc  opening  of  Ihe  hair 
follicles  with  light-colored  mas-es  of  dried  epithelium. 
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latter  point.  I  ani  convinced  there  is  rarely  any  relation 
whatever  between  the  two  conditions.  I  am  inclined  to 
think,  however,  that  the  excessive  growth  of  hair,  or  the 
appearance  of  hairs  upon  the  chin  and  other  parts  of  the 
face  in  mature  or  middle-aged  unmarried  females  is  the 
result  of  a  want  of  exercise  of  the  normal  genital  functions. 
No  one  who  has  observed  the  effect  of  a  regular  sexual 
existence  upon  the  healthy  female,  in  improving  other 
operations  of  the  economy,  can  doubt  that  when  these  im- 
portant functions  are  allowed  to  remain  in  abeyance  a 
certain  impairment  of  the  general  health  may  at  times  oc- 
cur. I  am  referring  here  to  the  effect  of  sexual  intercourte. 
and  not  that  of  fecundation  and  child-bearing,  and  the 
result  of  my  experience  is  that  the  majority  of  cases  which 
I  have  been  describing  occur  in  women  who  are  not  only 
not  consciously  subject  to  strong  sexual  feeling,  but  in 
many  cases,  as  far  as  can  be  ascertained,  are  perhaps  more 
than  is  usual,  even  in  the  case  of  women,  devoid  of  those 
feelings.  There  is  no  question  that  in  some  cases  there  is 
a  relationship  between  uterine  and  ovarian  disturbances 
and  excessive  growth  of  hair  on  the  face  of  females,  but  an 
examination  of  a  large  number  of  cases  has  brought  me  to 
the  conclusion  that  the  two  conditions  are  by  no  means 
frequently  dependent  upon  one  another.  In  fact,  I  do  not 
tliink  that  we  can  accurately  state  what  the  causes  of  this 
form  of  hypertrichosis  are,  although  there  is  no  question 
that  the  nerves  have  more  or  less  direct  influence,  especially 
the  trigeminal  or  fifth  pair.  It  will  be  observed  in  most 
cases  of  overgrowth  of  hair  upon  the  female  face  and  chin, 
that  the  largest  hairs  appear  at  and  about  the  points  on 
either  side  of  the  chin  at  which  the  sub-maxillary  branch 
of  the  fifth  pair  emerges  from  the  bone. 

Hypertrichosis  may  occur  at  four  different  epochs  in  the 
life  of  women.  It  may  exist  at  birth  ;  it  may  appear  be- 
tween  fourteen  and  sixteen  years,   about   the   period   of 
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puberty,  or  when  the  beard  appears  in  men  ;  it  may  occur 
in  adult  life,  or  it  may  not  appear  until  the  menopause. 

Hypertriclioses  of  the  first  two  varieties  are  u,'!ually  most 
abundant;  to  these  two  classes  belong  those  well-devel- 
oped beards  of  a  decidedly  masculine  character  which  are 
most  usually  ihe  object  of  public  curiosity  {see  Duhring's 
case  above).  Occasionally  these  hairy  overgrowths  co- 
exist with  certain  characteristics  of  masculinity,  at  least 
that  is  the  statement  of  some  authors,  but  my  own  experi- 
ence has  been  precisely  ihe  opposite.  I  think  there  is 
really  an  exaggerated  femininity  in  some  of  these  cases. 

The  third  variety  of  hypertrichosis  in  women,  that  which 
occurs  in  the  adult,  is  generally  less  profuse  than  in  the 
fir.st  two  varieties.  Occasionally,  however,  cases  have  been 
reported  in  which  adult  women  have  developed  full  beards. 
It  is  said  that  this  form  of  hypertrichosis  frequently  co- 
exists with  disturbances  of  menstruation  {amenorrhea  or 
dysmenorrhea).  I  must  say,  for  my  own  pari,  that  I  can 
hardly  think  that  such  disturbances  of  the  ovarian  and 
uterine  functions  are  necessary  accompaniments  to  this 
form  of  hypertrichosis,  but  I  have  said  all  that  !  think 
necessary  on  this  subject  above.  Occasionally  pregnancy, 
which  causes  cessation  of  the  menses  and  also  marked 
modifications  in  the  entire  organism  brings  with  it  an  ex- 
cessive growth  of  hair.  Slocum  {N.  Y.  Medical  Record, 
July  10,  1875)  reports  a  case  of  this  kind. 

Hypertrichosis  occurring  at  the  epoch  of  the  menopause 
is  extremely  common.  I  should  even  say  that  the  majority 
of  women  present  a  slight  hypertrichosis  at  this  period.  It 
seems  part  of  the  reversion  from  the  sexual  differentiation 
to  the  normal  human  type  of  indifferent  sex.  This  form 
of  hypertrichosis  is  of  anthropological  interest,  but  except- 
ing when  well-marked  the  dermatologist  is  not  often  called 
upon  to  treat  it  as  a  pathological  condition,  I  think  that 
this  form  of  hypertrichosis  is  not  due  directly  to  any  change 
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in  the  sexual  or  reproductive  organs  themselves,  but  is  the 
effect  of  the  peculiar  nervous  changes  which  accompany 
in  the  majority  of  cases  this  period  of  life  in  women.  Brocq 
says  that  when  excessive  hypertrichosis  occurs  in  such 
cases  women  are  apt  to  become  nervous,  impressionable, 


melancholy  ;  sometimes  the  woman  at  this  period  becomes 
morbidly  afraid  of  venturing  out-of-doors ;  she  imagines 
that  every  one  is  watching  her  and  examining  the  extraor- 
dinary growth  of  hair;  she  even  think-s  that  she  is  followed 
in  the  street  at  times;  and  the  woman  who  is  under  this 
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form  of  haUucination  or  morbid  sensitiveness  becomes  a 
torment  to  herself  and  a  misery  to  those  around  her.  The 
mustache  and  beard,  as  it  is  called,  becomes  in  these 
women  what  the  French  call  an  /rfiv  _fixe,  which  may  lead 
to  insanity. 

Patkological  Hypertrichosis.- — The  hy-  .17^  ■>^- 

pertrichoses  which  form  this  group  are 
distinguished  from  all  other  forms  by 
the  fact  that  they  occur  as  the  result  of 
a  detrimental  lesion.  The  seat  of  the 
original  lesion  as  well  as  its  nature  may- 
vary  greatly;  sometimes  it  i.s  a  cutane- 
ous irritation  provoked  by  some  local 
irritative  application  ;  at  other  times  the 
cause  is  a  nervous  lesion  usually  of  trau- 
matic character.  Hebra  describes  a  ca.se 
in  which  the  employment  of  mercurial 
ointment  brought  out  a  growth  of  hair, 
and  numerous  similar  cases  have  been 
reported  by  various  authors,  and,  in 
fact,  such  growths  may  be  observed  by 
any  practitioner  of  large  experience.  It 
is  not  unusual  to  meet  with  individuals 
of  either  sex  who  have  small  bunches 
of  hair  growing  from  a  flat  pigmen- 
tary spot  or  from  a  pigmentary  mole 
or  wart.  These  are  the  pigmentary 
nasvi  of  which  illustrations  are  given 
here  and  which  may  occur  on  almost 
any  part  of  the  body,  and  which  are  ' 
described  in  most  works  on  diseases  of  ■naici 

the  skin. 

Hairy  Growtlu  Produced  by  other  Cutaneous  Disorders. — 
The  hypertrichoses  of  this  kind  are  neither  frequent  nor 
well  marked,  nevertheless  they  are  met  with  from  time  to 
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time,  E.NCcssive  growths  of  hair  sometimes  occur  on  the 
surface  which  has  been  occupied  by  the  lesions  of  prurigo, 
Keloid  growths  may  also  favor  the  growth  of  hair.* 

Hyperlrkhoses  Resulting  frinn  Lesions  of  ilie  Nerves. — 
Hypertrichoses  of  this  kind  most  frequently  occur  after 
traumatic  lesions  of  the  nerves.  Pauteau  was  one  of  the 
first  t  who  recognized  the  fact  of  neuralgia  producing 
hypertrichosis,  Poumayrac  quotes  one  of  his  cases,  that 
of  a  young  man  of  34  who  had  fallen  a  distance  of  twenty 
feet  upon  his  head  and  lost  consciousness.  Some  time 
afterward  the  side  which  had  been  struck  became  the  seat 
of  extremely  acute  pain,  subsequently  extending  from  the 
pa rieto- temporal  region  to  the  corner  of  the  eye  on  the 
same  side.  The  sight  was  much  diminished  during  the 
severe  attacks  of  pain.  The  hair  in  the  injured  area  was 
much  larger  and  coarser  than  elsewhere  and  stuck  straight 
out,  giving  rise  to  considerable  inconvenience.  Beilingeri 
{Archives  ghurales  de  mideeine,  1835,  t.  vii)  gives  the  case 
of  a  lawyer  26  years  of  age  who  had  suffered  from  a  blow 
on  the  left  sub-orbital  region  from  a  piece  of  iron.  Six 
months  after  cicatrization  he  was  attacked  with  feelings  of 
weight  and  discomfort  in  the  region  of  the  cicatri.x,  the  eye 
could  not  stand   light,  vision  was  confused;  if  the  patient 


■  Rllioll  {I^niiYtrt  Medical  Kf€i>TJ,]taaa.ty  l6,  iS6£)  dociilxsan  iutcTUI- 
iDg  CUT  of  KcralciiU  Kbaceum  accooipuiled  Vij  hypmrichosit.  The  case  vas 
tliBl  of  a  male  axfaaX  a(  reven  montbs.  A(  the  oge  of  rix  weclts  the  child  wu 
Bltncked  by  id  eruption  of  erythemBtoui  patches  of  the  siie  of  a  pepper-com 
to  ihil  ot  >  tilvet  dotlBi  tcai(er«d  over  Ihe  body.  The  kaioDS  were  deddedlj 
■ehaceoui  in  cbiridei  u  well  u  iquiniou».  Under  the  influence  al  ticatmcnt 
the  diieaie  disappeared,  but  each  of  ifae  reddiih  pilches  subseqaently  thowed  ■ 
coiuiderable  growth  of  hair  nearly  a  third  of  an  inch  long.  The  »ebaceoui 
cniMs  could  only  be  re mored  Temporarily  by  treat  menl  and  conilanlly  relumed. 
Elliott  cotuiden  that  there  vas  iome  rvlalion  between  these  IcMons  and  Ihe 
hypcrxrichoiu,  and  I  am  inclined  myself  to  think  that  Ihe  two  affectioni  were 
closely  connected  hecaase  of  the  exaggerated  activity  of  the  sebaceous  glandi, 
which,  at  is  known,  are  closely  connected  with  the  hair. 

f  (EHvrts  Petlhitmii.  I.  ii,  p.  9a.  I 
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attempled  to  read,  his  eyes  became  filled  with  tears.  This 
i.:iindition  lasted  for  13  years,  sometimes  occurring  at  first 
monthly,  then  the  pains  became  more  severe,  were  accom- 
panied by  an  increase  in  volume  of  the  temporal  and  frontal 
arteries,  together  with  violent  throbbing.  The  acute  neu- 
ralgic attacks  could  not  be  assuaged  excepting  by  local  and 
general  venesection.  Sometimes  this  treatment,  however, 
would  prevent  the  attacks  during  two  or  three  months.  Dur- 
ing this  period  of  1 3  years  the  patient  remarked  that  the  hair 
of  the  scalp  on  the  affected  side  jjrew  more  abundantly  and 
with  greater  rapidity  than  elsewhere,  and  also  that  the  charac- 
ter of  the  hairs  became  changed  over  the  diseased  area,  becom- 
ing coarse,  stiff,  rough,  and  of  large  size,  Bellingeri  sup- 
posed the  case  to  be  one  of  chronic  neuritis  of  the  fifth  pair. 
Hamilton  {Dublin  Journal  of  Medical  Sciences,  1838)  reports 
a  case  of  hypertrichosis  occurring  after  a  wound  of  the 
musculo- cutaneous  nerve,  Mitchell  and  Keen  have  also 
reported  cases  of  a  similar  character  occurring  af^er  gun- 
shot wounds.  In  all  these  cases,  which  resemble  each 
other  very  closely  in  their  origin  and  mode  of  occurrence, 
the  overgrowth  of  hair  always  followed  a  neuritis.  There 
is  a  hypernutrition  of  the  elements  of  the  region  involved. 
especially  those  of  the  skin,  the  epidermis,  pigmentary- 
granules,  sebaceoiis  and  sudoriferous  glands,  and  hairs  all 
being  involved. 

Hypertrichosis  caused  by  Lesions  of  Central  Nervous  Sys- 
tem.— Spontaneous  or  traumatic  lesions  of  the  cord  may 
sometimes  be  the  cause  of  hairy  overgrowths.  Schieffer- 
decker  {Centra/biatI,  May,  1871)  describes  a  case  in  which 
chronic  myelitis  of  the  cord  was  followed  by  an  abundant 
growth  of  excessive  hairs  over  the  limbs.  Joffroy  (Ar- 
loing's  Thesis,  /.  c.)  observed  compression  of  the  nerve 
roots  in  spinal  pachymeningitis  to  be  accompanied  by 
hypertrophy  of  the  hairy  system.  Jelly  {British  Medical 
Journal,  1873)  observed  the  development  of  hair  over  the 
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paralyzed  regions  in  a  yount;  man  who  was  probably  siifllr- 
ing  with  pachymeningitis  resulting  from  a  fall. 

HypertrichiUis  Consecutive  to  Lesions  of  the  Vascular  AppO' 
ratus. — The  occurrence  of  hypertrichosis  in  individuals 
affected  with  aneurism,  and  particularly  aortic  aneuri-sm,  is 
the  subject  of  occasional  observation  ;  it  has  been  suggested 
that  the  growth  in  such  cases  is  due  to  some  impediment 
of  the  circulation  producing  a  .sort  of  blood  stasis. 

Hypertrichosis  due  lo  More  Complex  Morbid  Coitiiitions. — 
Exaggerated  growth  of  hair  in  tuberculous  persons  has 
often  been  noticed.  Even  when  sucli  individuals  are  in  a 
decided  state  of  malnutrition  the  overgrowth  of  hair  is  not 
at  all  uncommonly  noted.  No  satisfactory  explanation.  I 
think,  has  been  «jiven  this  condition,  but  Poumayrac  thinks 
it  possible  that  it  may  be  the  result  of  vaso-dilatation,  or 
some  (leculiar  action  of  the  disease  upon  the  trophic  nerves. 
The  frequency  of  peripheral  neuritis  in  such  cases  seems  to 
indicate  the  possibility  of  .such  a  mode  of  causation.  Tarnu 
{Journal  de  Mededne  de  Bordeaux,  Dec.  1 8.  1 882)  has  re- 
ported eight  cases  in  which  persons  affected  by  local  tuber- 
culosis have  shown  marked  overgrowth  of  hair  as  a  result 
of  the  disease.  Bricheteau  (Ar/ic/e  "  Osteitis,"  Diet.  Eneyrl. 
du.  sc.  Meilicales)  report.s  the  case  of  a  young  woman,  24 
years  of  age,  with  a  particularly  while  skin  and  jet  black 
hair.  who.  afier  suffering  from  miscarriage,  ftll  into  a  con- 
dition of  chronic  gastro-enteritis  followed  by  complete  mar- 
asmus, threatening  a  fatal  termination;  however,  complete 
recovery  took  place  and,  as  the  patient's  nutrition  and 
slrength  began  to  augment,  the  back,  loins,  chest,  and  ab- 
domen became  the  seat  of  very  numerous,  minute  elevations 
resembling  those  of  keratosis  pilaris,  a  sort  of  goose-skin 
condition.  Some  days  after  these  minute  growths  appeared, 
each  one  was  found  to  be  the  base  of  a  small  hair.  These 
were  very  short,  of  a  blonde  color,  and  silky  at  first,  but 
grew  very  rapidly  and  so  excessively  that  the  whole  body 
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became  covered  with  hair.  A  few  months  afterward  all 
this  hair  dropped  off  and  never  reappeared.  Other  similar 
cases  are  quoted  by  Poumayrac.  Ohmann-Dumesnil  {Jour- 
nal of  Cutaneous  and  Geniio-urinary  Diseases,  1888,  page  97) 
reports  a  case  where  a  tuft  of  hair,  almost  like  a  horse's  tail, 
grew  in  the  lumbar  region,  a  little  distance  above  the  cleft 
of  the  nates.  This  case  resembled  very  closely  the  cases  to 
which  allusion  has  been  made,  occurring  over  the  seat  of 
spina-bifida,  but  the  present  case  was  one  of  acquired  hyper- 
trichosis and  no  spina-bifida  was  present.  It  appeared  to 
have  resulted  from  an  injury.  The  patient,  who  was  30  years 
of  age,  had,  fourteen  years  previously,  fallen  and  bruised  him- 
self in  that  locality.  The  question  of  maternal  impressions 
as  productive  of  this  form  of  hypertrichosis  has  never  been 
thoroughly  and  scientifically  investigated.  I  formerly 
thought  that  such  impressions  could  have  no  causative  in- 
fluence, but  I  am  no  longer  inclined  to  deny  the  possibility 
that  maternal  impressions  may  produce  changes  of  this 
sort  during  development,  because  the  belief  is  almost  uni- 
versally prevalent,  and  because  the  older  I  grow  the  more 
inclined  I  am  to  give  a  great  deal  of  weight  to  popular 
beliefs.* 

Treatment  is  only  called  for  in  these  partial  cases  of 
hypertrichosis  when  a  cosmetic  effect  is  required. 

When,  for  any  reason,  depilatories  are  required,  one  of 
the  following  may  be  employed  : — 

H  .     Calcis  vivse, 3  *i~  i5  ^ 

Pulv.  iris  Florenlin, giv.  M. 

This  is  moistened  with  water  and  spread  upon  the  affected 
part  as  a  paste. 

^See  Demangeon  (De  rimagination  considere  dans  ses  effets  directs  sur 
rhomme  et  sur  les  anitnax  et  deses  effet  indirect  sur  le  product  de  la  gestation, 
2d  edit.,  Paris,  1829;  also  Hughes  **  Etude  sur  les  nsevi  pigment  aires,"  Th^&e 
de  Paris,  1890). 
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Another  formula  is  the  following: — 

B.     Pulv.  orpimenl. 

Fulv.  liihatgfti .  u  .    .    .  5vijsi> 

llrdrarg.  vivi gx* 

(•uW.  atnyli 3  »')'*■  ^l- 

The  following  formula  is  said  to  be  that  in  vogue  among 
the  Turks:— 

B.     Aracnicl  tritulpbureli, zij 

Atnyli .    .  gij  nd.  v 

Aqiu:  bullienic,  ....  .    .  q.  1,  M. 

This  is  also  made  into  a  paste  and  applied  with  a  spatula. 
After  remaining  in  contact  with  the  skin  five  or  ten  minutes, 
or  until  a  slight  tingling  sensation  is  felt,  the  paste  is  re- 
moved, the  skin  washed,  and  the  surface  is  powdered  with 
starch. 

A  great  number  of  similar  preparations  may  be  found  in 
the  standard  works  upon  diseases  of  the  skin,  to  which  the 
inquirer  may  be  referred. 

None  of  these,  however,  can  do  more  than  destroy  the 
hair  down  to  the  level  of  the  skin  or  a  short  distance  into 
its  follicle.  The  hair  begins  to  grow  again  at  once,  and  I 
cannot  see  any  advantage  to  be  gained  by  depilatories 
over  that  obtained  by  simple  shaving.  Moreover,  the  skin 
itself  suffers  from  these  caustic  applications,  and  any  sharp- 
sighted  observer  can  immediately  delect  the  artifice, 

The  application  of  peroxide  of  hydrogen  bleaches  the 
hair,  and  this  procedure  is  perhaps  worth  trial  in  the  case 
of  brunettes  having  an  abundant  growth  of  downy  black 
hair  upon  the  face.  My  e.vperiencc  with  this  remedy  is  not, 
however,  sufficient  to  enable  me  to  express  a  positively 
favorable  opinion  upon  the  subject. 

The  treatment  of  hypertrichosis  is  only  a  matter  of 
practical  interest  when  the  hairy  growth  occupies  such  a 
position  as  to   make  it  a  conspicuous  deformity.     Hairy 
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moles  may  sometimes  be  removed  by  the  knife  when  favor- 
ably situated  and  not  too  large.  Circumscribed  or  diffuse 
growths  of  hair,  occurring  chiefly  about  the  face  and  in 
females,  are  best  removed  by  electrolysis.  In  former  times 
epilation,  shaving,  and  Ihe  application  of  caustic  depilato- 
ries formed  the  only  modes  of  treatment,  and  these  were 
highly  unsatisfactory,  as  only  in  part  removing  the  disfig- 
urement, and  at  the  same  time  requiring  frequent  repetition. 
In  fact,  epilation  by  means  of  forceps  is  said,  and  probably 
with  truth,  to  stimulate  the  growth  of  new  hair  in  the 
neighborhood. 

To  Michel  and  to  Hardaway,  of  St.  Louis,  we  are  in- 
debted for  a  safe,  easy,  and  eflfectual  method  of  removing 
superfluous  hairs  by  electrolysis.  Though  electrolysis  had 
been  suggested  at  a  somewhat  earlier  date  by  PilTard,  as  a 
means  of  destroying  the  hairs  in  hairy  naevi,  the  method 
was  first  employed  systematically  by  Michel  in  trichiasis, 
and  was  adapted  to  general  dermatological  use  by  Harda- 
way. who  read  a  paper  upon  the  subject  before  the  Ameri- 
can Dermatological  Association  in  1S78. 

The  operation,  as  described  by  Hardaway,  is  performed 
as  follows:  A  No.  13  cambric  needle  is  attached  to  any 
convenient  handle,  which  latter  is  connected  with  the 
negative  wire  of  a  galvanic  battery;  a  moistened  sponge- 
electrode  is  connected  with  the  positive  pole.  Under  a 
strong  lens,  held  in  the  left  hand  (or  without  this  if  the 
operator  has  very  good  eyesight),  the  patient  being  seated 
in  a  reclining  chair,  facing  a  good  light,  the  needle  is  en- 
tered, as  near  as  possible,  into  the  hair  follicle;  after  this 
has  been  accomplished,  and  not  till  then,  the  patient  is  told 
to  bring  the  sponge  (positive)  electrode  in  contact  with  the 
palm  of  the  hand.  The  needle  is  not  withdrawn  until  a 
slight  frothing  is  observed  around  the  stem,  showing  that 
the  electrolytic  action  has  been  fully  developed  ;  but  to  avoid 
shock  the  sponge-electrode  is  first  released  by  the  patient. 
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the  needle  being  removed  subsequently,  this  order  1 
exactly  the  reverse  of  the  initial  steps. 

The  hair  should  always  be  left  in  situ,  and  not  extracted 
before  the  needle  is  introduced,  as  it  is  a  guide  for  the  in- 
troduction of  the  latter,  the  instrument  being  passed  in 
alongside  of  it.  Besides  this,  it  is  an  immediate  guarantee 
of  the  success  of  the  operation  ;  for  if  the  hair  comes 
away  with  the  very  gentlest  traction  of  the  depilating  for- 
ceps, a  point  always  to  be  tested,  at  once  we  know  that 
the  papilla  has  been  destroyed  ;  but  if  force  is  required 
for  its  extraction,  it  is  a  sign  that  the  follicle  has  not  been 
properly  entered.  In  this  case  the  needle  is  reintroduced, 
or,  better,  it  is  not  removed  at  all,  repeated  attempts  being 
made  from  time  to  time  to  withdraw  the  hair  until  finally  it 
is  loosened.  Eight  cells  of  a  freshly-charged  galvanic  bat- 
tery will  usually  suffice.  A  greater  or  less  number,  how- 
ever, may  be  required  in  one  case  or  another.  The  opera- 
tion is  a  painful  one,  and  but  few  hairs  can  usually  be 
removed  at  a  sitting. 

The  needle  should  be  as  fine  as  can  be  procured,  even 
finer  than  a  No.  13  cambric,  if  such  is  procurable.  An 
expert  mechanician  can  grind  an  ordinary  needle  down  to 
the  finest  diameter.  Some  operators  prefer  an  irido-plati- 
num  needle;  others  a  watchmaker's  very  fine  steel  wire. 
It  must  be  remembered  that  the  larger  the  needle  the 
longer  it  can  be  retained  in  situ,  and  the  stronger  the 
battery  power  the  more  rapidly  and  thoroughly  can  the 
hairs  be  removed.  Rut  if  either  of  these  conditions  over- 
step the  proper  limits,  abscess  and  scars  are  apt  to  follow, 
and  much  unnecessary  pain  is  caused. 

In  any  case,  thirty  or  forty  per  cent,  of  the  hairs  remain 
{or  appear  to  remain,  for  the  growth  of  neighboring  fine 
hairs  seems  to  be  stimulated  by  the  use  of  the  electricity), 
and  the  operation  must  almost  always  be  repeated  once,  or 
several  times.     Some  expert  operators  claim   a  return  of 
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only  five  to  ten  per  cent,  of  hairs  operated  upon,  but  for 
the  majority  of  operators  the  percentage  above  stated  will 
be  found  safer  to  reckon  upon. 

When   the  operation  is  carefully  performed   not  much 
scarring    results,  and  most    ladies   who   suffer  from   the 
growth  of  a  moustache  or  beard  would  prefer  the  scars. 
Hypertrophy  of  the  Hair, — (See  //air,  Diseases  c/.) 
Hypertrophy  of  the  Nail, — (See  Nail,  Diseases  of.) 
Hypertrophy  of  the  Skin. — (See    Cailositas.    Chloasma, 
Clavus,  Cornii  eiitaneiim.  Dermatotysis,  Elephantiasis, /ekthy- 
osis.  Keratosis  pilaris.  Lentigo,  Moilnsciim  epithfliale,Morphaea, 
NtEviis  pignientosus.  Scleroderma,  Sclerema  neonatomm,  Ver- 

Ichthyosis. — Ichthyosis  is  a  congenital,  chronic,  hyper- 
trophic disease,  usually  occupying  the  whole  surface,  char- 
acterized by  dryness,  harshness,  or  scaliness  of  the  skin, 
and  a  variable  amount  of  papillary  growth.  Two  varieties 
are  generally  described,  I.  simplex  and  I.  hystrix.  I  think 
the  latter  a  distinct  affection,  and  have  described  it  below. 
1  am  now  understood  to  speak  only  of  ichthyosis  simplex. 
The  disease  may  be  so  mild  in  form  as  to  amount  to  little 
more  than  a  certain  dryness  and  roughness  of  the  skin.  It 
may,  on  the  other  hand,  be  quite  severe.  As  ordinarily 
met  with,  ichthyosis  consists  of  an  altered  state  of  the  skin, 
characterized  by  a  harsh,  dry  condition  of  the  whole  sur- 
face, accompanied  by  the  production  of  scales,  sometimes 
fine  and  branny,  at  other  times  coarser,  and  shaped  after 
the  lines  and  furrows  of  the  skin.  The  latter,  from  their 
resemblance  to  fish  scales,  have  given  occasion  to  the  name 
of  the  disease,  "ichthyosis,"  or  the  "fish-skin"  disease. 
The  amount  of  scales  depends  upon  the  age  of  the  patient. 
the  severity  of  the  di.sease.  and  the  efficiency  of  any  treat- 
ment which  may  have  been  employed.  The  scales,  if  not 
removed  by  frequent  bathing,  tend  to  accumulate.  They 
are  usually  whitish,  grayish,  or  yellowish  in   color,  with 
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sometimes  a  glistening  look.  Occasionally  the  general 
color  of  the  eruption  is  of  a  more  or  less  yellowish  or  dark 
olive  green.  Even  when  the  disease  is  not  severe,  it  gives 
the  surface  an  unwashed  look. 

The  localities  in  which  ichthyosis  is  developed  to  the 
most  marked  degree  are  the  lower  extremities,  from  the 
hips  to  the  ankles,  and  the  arms  and  forearms.  The  skin 
of  the  backs  of  the  hands  and  the  face  very  often  has  a 
peculiar,  smooth,  drawn,  parchment-like  appearance,  which 
is  very  characteristic.  Sensible  perspiration  is,  in  most 
cases,  absent,  excepting  in  the  face,  axillx,  palms,  and  soles. 
There  is  sometimes  marked  hyperidrosis  in  the  two  last. 
The  disease  is  wor.se  in  winter  than  in  summer ;  in  fact,  it 
is  apt  to  almost  disappear  during  the  latter  season.  The 
course  of  the  disease  is  essentially  chronic.  Beginning  to 
show  itself  distinctly  duringearly  childhood,  it  grows  more 
and  more  marked  with  each  year  of  the  patient's  life.  It 
sometimes  appears  to  be  hereditary,  but  no  distinct  and 
invariable  hereditary  influence  seems  to  prevail  in  all  cases. 
Ichthyotic  parents  usually  beget  healthy  children.  The 
patient  himself  generally  enjoys  fair  or  good  health.  Tfae 
disease  occurs  in  all  races,  both  sexes,  and  in  every  grade 
of  society. 

The  diagnosis  of  ichthyosis  is  usually  not  difficult.  The 
history  alone  differs  from  that  of  all  other  skin  diseases,  its 
chronicity  ofTering  a  marked  contrast  to  the  rapidly  devel- 
oping character  of  the  acute  inflammatory  disorders. 

Internal  treatment  is  ineffectual,  or  nearly  so,  in  many 
cases  of  ichthyosis,  so  far  as  the  complete  cure  of  the 
disease  is  concerned,  but  much  can  be  done  to  ameliorate 
the  patient's  condition  and  toward  preventing  entire 
atrophy  of  the  cutaneous  glands. 

Arsenic  and  cod-liver  oil  should  be  administered  separ- 
ately or  together.  A  pill,  containing  -^  grain  of  arsenic, 
three  times  a  day  may  be  given  with  propriety  to  adults. 
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but  the  dose  must  be  proportioned  to  the  idiosyncrasy  of 
the  patient.  It  should  be  continued  in  courses  of  several 
months  with  intervals.  Cod-liver  oil  may  be  given  pure 
and  alone,  in  the  form  of  emulsion  or  in  capsules.  There 
may  be  cases  in  which  jaborandi  or  pilocarpine  may  be  em- 
ployed for  short  periods,  but  this  drug  is  so  apt  to  disagree 
that  I  rarely  employ  it. 

As  regards  the  external  treatment,  this  should  be  active 
and  continuous.  The  skin  is  to  be  kept  moist  and  supple 
by  the  frequent  administration  of  warm  baths  with  alkalies 
or  soap.  Vapor  baths  are  also  useful.  Inunctions  of  some 
emollient  material  should  always  be  practiced  after  the  bath. 
In  well-marked  and  severe  cases  the  soap  treatment  will 
be  found  valuable  to  remove  some  of  the  dry  and  horny 
epidermis  and  prepare  the  way  for  the  application  of  emol- 
lients. A  sufficient  quantity  of  sapo  viridis  is  to  be  rubbed 
into  the  skin  twice  daily  for  four  or  six  days,  during  which 
period  the  patient  is  to  refrain  from  bathing.  A  bath  is 
first  to  be  taken  four  or  five  days  after  the  last  rubbing, 
when,  in  fact,  the  epidermis  has  begun  to  peel  off;  after- 
ward, inunction  with  a  simple  ointment  is  to  be  practiced, 
in  order  to  prevent  fissuring  of  the  new  skin.  For  this 
purpose,  oil  of  sweet  almonds,  glycerine,  pure  or  diluted, 
with  one  to  seven  parts  of  water,  or  one  of  the  following 
ointments  may  be  used  : — 

li  .     Adipis  benzoat. ^  iv 

Ung.    petrolii zj 

Glycerinre, ^iv.  M. 

Sulphur  has  been  very  highly  extolled  as  a  remedy 
in  ichthyosis.  I  have  not,  as  yet,  had  any  opportunity 
to  test  its  merits.  It  has  been  employed  in  the  form 
of  ointment  in  the  strength  of  half  a  drachm  to  a  drachm 
to  the  ounce,  and  more  recently  by  impregnating  the 
underclothing  with  sulphur,  hanging  it  in  a  box,  and 
vaporizing   flowers  of  sulphur  on  a  hot — not  too   hot — 
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plate.     The  clothing  should  be  reimpregnated  every  five 
or  six  days. 

The  following  ointment  is  recommended  by  Brocq : — 

K.     Acid.  Mlicylici BU'i^ 

Sulpbnr  praecipiut 3  iij 

Glyctrinse, 

Lanolmi, ftft  .    .    .    .  Jij.  M. 

Another  formula  recommended  by  Brocq  is  this : — 

.    B  •    Acid,  salicylic, 
Acid,  tftrtaric., 

Resorcini, vA  .    .    .    .  ^} 

Sulphur,  pnecipitat.,  ...       z  ijss 

Adipis, Xj 

Lanolini ,^iij.  M. 

These  ointments  should  be  well  rubbed  in  every  evening 
and  removed  with  soap  in  the  morning. 

Ichthyol  ointment  may  be  useful  in  some  cases,  as  fol- 
lows : — 

B.     Ichthyolis, 3ij-iv 

Acidi  salicylici, 3J 

Sulphuris  prsecip., zij 

Adipis, 3*^'  ^• 

To  be  applied  at  night  and  washed  off  next  morning 
with  ichthyol  soap. 

The  prognosis  of  ichthyosis  is  entirely  unfavorable  as 
regards  permanent  cure,  but  alleviation  of  the  symptoms 
may  be  brought  about  very  satisfactorily.  The  affection 
should  really  be  regarded  as  a  deformity  rather  than  a 
disease,  though  it  predisposes  strongly  to  the  occurrence  of 
eczema,  particularly  of  the  hands. 

Ichthyosis  Fcetalis.* — Infants  affected  by  this  peculiar 
condition  show  at  birth  a  thick,  hard,  resistnat  epidermis, 
without  elasticity.  The  skin  is  covered  with  dried  sebum ; 
it  has  a  dirty  yellow  color,  is  hard,  rigid,  and  deeply  fissured 

*  An  excellent  article  on  this  subject,  by  Thibi^rge,  will  be  found  in  the 
DUiionaire  Encyclo/nrJique.  \ 
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at  all  points,  owing  to  the  effect  of  the  infant's 
ing  fcetal  life  upon  its  inextensibie  integument. 

The  mouth  is  widely  open ;  the  infant  can  neither  close 
it,  nor  can  it  take  the  breast.  All  the  lines  of  the  face  are 
obliterated  ;  every  movement  is  made  with  difficulty.  Even 
if  the  patient  is  born  alive,  it  soon  siiccmiibd  to  inanition 
or  to  the  exhaustion  due  to 
the  splitting  and  suppuration 
ofthe  numerous  fissures.  The 
etiology  of  the  affection  is  not 
known.  I  have  described  it 
here  because  it  is  sometimes 
mistaken  for  an  effect  of  ma- 
ternal impression,  as  by  a 
burn.  The  treatment  should 
beby  means  of  frequent  balhs. 
antiseptics,  and  emollients. 

Ichthyosis  Hystrtx  is 
characterized  by  the  forma- 
tion of  irregularly  shaped  and 
sized,  ill-defined,  rough, harsh, 
yellowish,  brownish,  or  green- 
ish patches,  made  up  of  enor- 
mously hypertrophied,  more 
or  less  horny  papilla;.  Unlike 
the  ordinary  form  of  ichthy- 
osis, this  is  apt  to  be  localized, 
and  rarely  covers  the  surface 
to  any  extent.  It  is  some- 
times distributed  in  the  line  of  the  nerves.  Sometimes  the 
papilla  are  so  hypertrophied  as  to  stand  out  like  porcupine 
quills — hence  the  name  "  hystrix." 

The  treatment  of  ichthyosis  hystrix  is  essentially  that  of 
any  warty  or  horny,  non-malignant  growth.  The  patch,  if 
not  too   large,  may  be  poulticed  until   softened,  and   then 
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attacked  by  caustic  potassa  or  glacial  acetic  or  chromic 
acid,  or  it  may  be  removed  by  the  knife.  In  one  case  con- 
siderable improvement  was  gained  by  painting  the  surface, 
twice  daily,  with  the  following : — 

H>     Acidi   saliqriici, ^bs 

Ext.  cannftbis  ind., gr.  x 

Collodii, 3J.  M. 

The  salicyUc  rubber  plasters  made  by  Johnson  &  John- 
son prove  useful  in  these  cases. 

Another  preparation  which  has  been  used  with  good 
effect  is  the  fluid  extract  of  Thuja  occidentalis,  painted  on 
in  the  same  way. 

Impetigo  (}fn' 'pi'Vi' -gO)  is  an  acute  inflammatory  disease, 
characterized  by  the  appearance  of  one  or  more  pea-  to 
finger-nail-sized,  discrete,  rounded  and  elevated,  firm  pus- 
tules, unattended,  as  a  rule,  by  itching.  The  eruption  is 
occasionally,  but  not  often,  attended  by  slight  constitutional 
symptoms,  as  loss  of  appetite,  constipation,  and  malaise. 
The  pustules  come  out  one  or  two  at  a  time,  and  are  dis- 
crete and  scattered,  never  tending  to  coalesce.  They  are 
tense,  raised,  semi-globular,  of  a  whitish-yellow  color,  and 
at  first  surrounded  by  an  areola,  but  with  little  infiltration. 
In  number  they  may  vary  from  one  to  a  dozen  or  more. 
They  may  occur  upon  any  part  of  the  body,  but  are  com- 
mon upon  the  face,  hands,  feet,  toes,  and  lower  extremities ; 
also  upon  the  palms  and  soles.  Commonly  they  itch  or 
burn  little  or  not  at  all.  The  disease  may  last  several 
weeks,  the  lesions  coming  out  rapidly,  one  after  another,  at 
first,  lasting  a  day  or  two  in  a  typical  condition,  and  then 
becoming  darker  or  bloody,  drying,  crusting,  and  becoming 
absorbed.  The  fluid  contents  of  the  pustules,  where  these 
are  ruptured  by  accident  or  design,  are  seen  to  be  thinner 
than  would  appear  from  the  firm  aspect  of  the  unruptured 
pustule.  The  crusts  may  be  abundant,  and  of  a  yellowish 
or  brownish  color,  or  they  may  be  insignificant,  the  pustule 
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being  absorbed.  In  no  case  does  a  permanent  scar  remain. 
The  disease  tends  to  a  speedy  recovery.  Relapses  are  not 
common. 

Impetigo  is  to  be  distinguished  from  eczema,  impetigo 
contagiosa,  and  ecthyma.  From  eczema  it  is  distinguished 
by  the  superior  size  and  development  of  the  pustules,  their 
small  number  and  separate  arrangement.  In  addition,  the 
pustules  of  impetigo  do  not  incline  to  rupture,  and  there 
is  rarely  a  crusted  discharge.  The  opposite  in  all  these 
respects  is  found  to  occur  in  eczema.  In  addition,  eczema 
is  invariably  accompanied  by  infiltration  and  by  itching, 
neither  of  which  are  present  in  impetigo.  In  impetigo 
contagiosa,  which  must  not  be  looked  upon  as  a  variety  of 
impetigo,  but  as  a  distinct  disease,  the  affection  begins  by 
a  vesicle  or  vesico-pustule  like  that  of  vaccinia ;  the  crust 
is  flat,  sometimes  umbilicated,  without  any  infiltration  about 
its  base ;  and  above  all,  there  is  a  history  of  contagion. 
None  of  these  characters  are  found  Tn  impetigo.  Impetigo 
is  often  confounded  with  ecthyma,  but  in  the  latter  affection 
the  pustules  are  flat,  and  are  surrounded  by  an  extensive, 
inflammatory,  hard  base  ;  in  impetigo  they  are  elevated  and 
rounded,  and  have  generally  but  a  slight  areola.  In  ec- 
thyma the  crusts  are  blackish  or  brownish  in  color,  are 
large  and  flat,  and  are  seated  on  a  deep  excoriation.  Im- 
petigo usually  occurs  in  the  .strong  and  healthy  ;  ecthyma 
in  the  weakly  and  cache'ctic. 

DIFFERENTIAL   DIAGNOSIS 

BETWEEN 

Impetigo.  Pustular  Eczema. 

1.  Pustules  large  and   promi-  i.  Pustules    small     and     not 
nent.  greatly  elevated. 

2.  Pustules  discrete.  2.  Pustules  confluent. 

3.  Pustules  not  numerous.  3.  Pustules     present    in    large 

numbers. 
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Impetigo. 

4.  Pustules  do  not  rupture. 

5.  Skin  but  little  thickened. 

6.  Itching  moderate. 

7.  But  little,  if  any,  discharge. 

8.  Speedy  recovery. 

Impetigo. 

1.  Pustules    elevated    and 
rounded. 

2.  Base  not  infiltrated. 

3.  But  slight  areola. 

4.  Scales  yellowish  and  small. 

5.  Scales    separate    in    a  few 
days. 

6.  No  pigmentation. 

7.  Slight  excoriation. 

8.  General  health  good. 


Pustular  Eczema. 

4.  Pustules  rupture. 

5.  Skin  infiltrated. 

6.  Severe  pruritus. 

7.  Secretion  abundant. 

8.  Lesions  remain   for  some 
time. 

Ecthyma. 

1.  Lesions  flat  or  oval. 

2.  Base  infiltrated. 

3.  Marked  areola. 

4.  Scales  large,  black,  and  flat. 

5.  Scales  separate  in    two  or 
three  weeks. 

6.  Some  pigmentation. 

7.  Deep  excoriation. 

8.  General  health  poor. 


Impetigo. 

1.  Not  communicable. 

2.  Begins  as  pustules. 

3.  lesions  deep. 

4.  Pustules  elevated  and  rounded 


Impetigo  Contagiosa. 

1.  Contagious  affection. 

2.  Begins  as  vesicles. 

3.  Lesions  superficial. 

4.  Pustules  Hat  or  umbilicated. 


The  treatment  of  impetigo  is  both  prophylactic  and  cura- 
tive. Being  due  to  the  implantation  and  growth  of  the 
Staphylococcus  pyogenes  every  effort  should  be  made  to  pre- 
vent the  affection  spreading  and  to  destroy  the  parasite. 
Poultices  rendered  antiseptic  by  the  addition  of  boric  acid 
should  be  employed  to  remove  the  crusts,  the  entire  surface 
of  the  body  should  be  frequently  cleansed  with  warm  water 
and  corrosive  sublimate  soap,  and  compresses  wet  with  a 
saturated  solution  of  boric  acid  or  a  solution  of  bichloride 
of  mercury  1-2000  should  be  applied  to  the  lesions.  If 
ulcers  form  beneath  the  crusts,  these  should  be  thoroughly 
cleansed  by  means  of  peroxide  of  hydrogen  and  dusted  with 
europhen,  dermatol,  or  aristol,  and  if  an  ointment  is  called 
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for,  one  containing  one  of  these  substances  or  a  strong  boric 
acid  ointment  may  be  employed. 

Internal  treatment  is  not  required. 

Impetigo  Contagiosa  is  an  acute,  inflammatory,  conta- 
gious disease,  characterized  by  the  formation  of  one  or  more 
superficial,  discrete,  roundish  or  ovalish,  vesico-pustules  or 
blebs,  the  size  of  a  split  pea  or  finger  nail,  which  pass  into 
crusts.  The  eruption  is  commoner  among  infants  and  young 
children.  Isolated,  flat,  or  slightly  raised  vesicles  are  first 
seen,  small  in  size  at  the  beginning,  but  rapidly  spreading 
on  the  periphery  until  they  become  like  little  blebs,  with  a 
thin,  withered-looking,  collapsed  wall.  The  lesions  are  few 
in  number.  Usually  they  are  discrete,  but  sometimes  two 
or  more  coalesce.  They  are  most  commonly  found  about 
the  mouth,  on  the  chin  and  nose,  and  on  the  hands.  Crusts 
form  in  a  few  days,  usually  yellowish  or  straw-colored,  and, 
as  they  dry,  loosen  at  the  edges,  so  as  often  to  look  as  if 
they  had  been  stuck  on  the  skin.  The  surface  beneath  is 
moist  and  excoriated.  The  mucous  membranes  of  the 
mouth  and  conjunctiva  are  occasionally  invaded.  The  dis- 
ease may  extend  from  place  to  place  by  auto-inoculation. 
It  runs  its  courso  in  about  ten  days,  tending  to  a  spontane- 
ous recovery.  Sometimes,  however,  it  runs  an  anomalous 
course. 

Impetigo  contagiosa  rarely  occurs  among  adults ;  its 
attacks  are  almost  exclusively  confined  to  children.  The 
disease  is  contagious  and  auto-inoculable.  It  appears  some- 
times to  occur  in  the  form  of  an  epidemic,  and  is  commoner 
in  summer. 

Impetigo  contagiosa  is  to  be  distinguished  from  eczema 
pustulosum,  from  impetigo,  and  from  scabies.  As  to  the 
first  three,  see  under  their  respective  heads.  As  to  scabies, 
see  the  following  table  : — 
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DIFFERENTIAL  DIAGNOSIS 


BETWEEN 


Impetigo  Contagiosa. 

1.  Non-parasitic  disease. 

2.  Pustules  occur  alone. 

3.  Pustules  mostly  large. 

4.  Pustules  not  very  numerous. 

5.  No  tendency  to  group. 

6.  Eruption  lasts  for  a  few 
days. 

7.  Little  or  no  itching. 

8.  No  burrows  in  the  skin. 

9.  Lesions  not  multiform. 

10.  Lesions  usually    preceded 
by  fever. 

11.  Usually   appears    first    on 
face. 


Scabies. 

1.  Presence  of  parasite. 

2.  Presence    of    pustules,  pa- 
pules, and  vesicles. 

3.  Most  of  the  lesions  small. 

4.  Lesions     present    in    large 
numbers. 

5.  Lesions    usually    occur    in 
groups. 

6.  Disease  lasts  for  weeks  and 
months. 

7.  Intense  itching. 

8.  Presence  of  burrows. 

9.  Multiformity  of  lesions. 

10.  No  constitutional    distur- 
bance. 

11.  Usually  seen  first  on  hands 
or  body. 


From  varicella,  pemphigus,  and  herpes  iris,  the  appearance 
and  distribution  of  the  lesions  will  distinguish  the  affection. 

The  treatment  of  impetigo  contagiosa  is  simple.  An 
ointment  of  ten  grains  of  ammoniated  mercury  to  the  ounce 
is  as  good  a  dressing  for  the  lesions  as  is  necessary,  and 
this,  with  cleanliness,  will  suffice  for  a  rapid  cure. 

Impetigo  Herpetiformis. — A  rare  affection  of  the  skin 
occurring  in  pregnant  females,  characterized  at  first  by  the 
appearance  of  superficial,  miliary  pustules,  the  contents  at 
first  opaque  and  later  yellowish-green  in  color.  Successive 
pustules  form  during  the  course  of  the  disease,  having  a 
marked  tendency  to  form  groups.  The  lesions  are  sur- 
rounded by  a  red  areola,  and  rest  upon  an  inflamed  base. 
A  dirty,  brown  crust  finally  forms  upon  the  centre  of  the 
fully  developed  pustule,  while  a  single,  double,  or  even 
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triple  ring  of  new  lesions  appear,  surrounding  the  original 
one,  which  follow  the  same  course. 

The  lesions  originally  appear  at  isolated  points,  especially 
the  fold  of  the  groin,  the  umbilicus,  the  breasts,  and  axillae, 
but  gradually  spread  and  coalesce  until  large  areas  become 
affected.  When  the  crusts  become  detached  and  fall  off", 
the  underlying  skin  is  found  red  and  covered  with  fresh 
epidermis,  or  moist,  weeping,  infiltrated,  and  covered  with 
numerous  papules.  Sometimes  the  mucous  membranes 
are  involved,  there  are  symptoms  of  fever  and  general  dis- 
turbance, with  a  fatal  result  in  most  cases,  either  in  the 
course  of  the  first  attack,  or  in  a  second  one  occurring  dur- 
ing a  subsequent  pregnancy.  Some  observers  consider 
the  affection  as  septicaemic  in  character,  others  reflex  ner- 
vous and  vascular.  I  am  inclined  to  think  it  a  form  of 
Dermatitis  herpetiformis  (Duhring's  disease),  although  I 
have  never  seen  a  case.  It  is  extremely  rare.  Most  of 
the  cases  observed  have  occurred  in  Vienna. 

The  treatment  should  be  that  of  dermatitis  herpeti- 
formis {q.  v.). 

Infantile  Syphilis. — (See  Skin  Diseases  i?i  Hereditary 
Syphilis.) 

Influenza,  Skin  Affections  in. — Various  affections  of  the 
skin  have  been  observed  in  the  course  of  this  disease,  but 
apart  from  the  study  of  their  bearing  upon  the  disease  pro- 
cess generally,  but  little  practical  interest  is  at  present  con- 
nected with  these  dermatoses. 

Munro  {Jour.  Cut.  and  Ven.  Dis.,]\x\y,  1891)  describes 
and  pictures  a  case  of  haemorrhagic  exanthem.  Hight 
[Brit.  Med.  Jour.,  July,  1 891)  gives  a  case  of  gangrene.  A 
case  of  psoriasis  is  reported  in  the  Monatsheft  f.  Prakt. 
Dermatol.^  Bd.  xi,  p.  76,  and  various  other  forms  of  skin 
disease  in  the  same  volume,  pp.  34,  76,  140,  189,  199,  and 

330. 

Intertrigo. — (See  Erythema  intertrigo^ 
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Iodine  Eruptions. — (See  Dermatilis  mdUcamaUosa.) 

Itch — Army  Itch. — fScc  Sca/iies.) 

Itch — Michigan,  Prairie,  etc. — (Sec  Pruritus  kUmalis, 
ScaliU'i.  Eczema,  and  Urticaria?) 

Keloid  (more  properly  Cheloid). — Keloid  is  a  connec- 
tive-tissue new  growth,  characterized  by  one  or  more  irregu- 
larly-shaped, variously-.sized,  elevated,  smooth,  firm,  some- 
what elastic,  pale  red,  cicatnciforni  lesions. 

The  disease  usually  begins  as  a  small,  pea-sized  nodule,! 
increases  slowly  in  size,  and  commonly  assumes  an  ovalish,  I 
elongated,  or  crab-claw-shaped  form,  or  may  occur  in  streaks  1 
or  lines.     The  lesion  varies  greatly  in  shape,  and  may  be 
quite  small   or  as  lar^^e  as  the  palm.     The  outline  is  well  ' 
defined,  and  the  surface  contour  rounded  and  highest  in  I 
the  centre.     Taken  between  the  fingens,  it  has  a  firm,  dense, 
slightly  elastic  feel.     Its  surface  is  smooth,  shining,  and  ] 
generally  devoid  of  hair,  and  its  color  reddish  or  pinkish. 
The  lesion  is   usually  single,  though   several    may  exist  1 
simultaneously.     It  is  more  common  over  the  sternum, but  J 
it  is  also  met  with  on  the  mamma;,  neck,  ears,  arms,  and  .J 
elsewhere.     It  is  sometimes  painful,  especially  on  pressure, , 
and   occasionally,  but  rarely,  it  itches.      Now   and   then  ] 
acute  inflammatory  symptoms  mayarise  in  a  keloidal  tumor,, 
giving  it  a  malignant  appearance.     These  usually  disappear  " 
in  turn  spontaneously.     The  course  of  the  disease  may  be 
rapid  or  slow ;  having  attained  a  certain  growth  it  is  apt  to 
be  stationarj',  and  may  remain  a  lifetime,  though  in  most 
cases  it  ultimately  disappears  spontaneously. 

Keloid  may  originate  spontaneously  or  in  cicatria 
The  two  varieties  run  into  each  other.  Cicatricial  keloU 
often  originates  in  the  most  insignificant  scars.  Bites  < 
leeches,  erosions,  or  pin-scratches  are  enough  in  individuaU 
predisposed  to  the  disease.  Lehonneur  [These  tie  Pat 
1856)  saw  a  case  where  the  pressure  of  a  shirt  button  i 
sufficient  to  give  rise  to  keloid.     Besnier  has  seen  multipj 
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keloid  follow  non-parasitic  sycosis,  and  I  have  observed 
the  same  in  several  cases.  Acne,  especially  of  the  variety 
known  as  acne  indiirata,  of  the  back  and  chest,  is  often  fol- 
lowed by  keloid.  Psoriasis  may  be  followed  by  keloid 
(Purdon).  Keloid  of  the  lobe  of  the  ear,  following  the 
piercing  for  ear-rings  or  the  wearing  of  ear-rings,  is  not 
uncommon.  Burns  by  fire,  or  chemicals,  particularly  the 
latter,  cuts,  flogging,  tattooing,  and  wounds  of  all  kinds  are 
not  unfrequently  followed  by  this  growth.  Keloid  is  also 
met  with  in  syphilitic  individuals.* 

The  occurrence  of  spontaneous  keloid,  at  first  admitted, 
was  for  some  years  doubted  by  many  of  the  first  dermato- 
logical  authorities.  At  present,  however,  its  existence  has 
been  proved  beyond  a  doubt  by  the  observations  of  De 
Amicis  {Cong,  de  Dermatol.,  1889),  Ory  {Bull,  de  la  Soc. 
Afiat.,  187s),  Schwimmer  [Zifinssen's  Hand-book).  Bou- 
zon  {These  de  Paris,  1893).  Most  cases  reported  were  of 
multiple  tumors,  from  a  dozen  or  so  in  number  up  to  31S 
in  the  case  reported  by  De  Amicis. 

In  the  case,  both  of  spontaneous  and  cicatricial  keloid, 
some  constitutional  peculiarity  seems  to  be  present.  Most 
writers  consider  heredity  to  play  a  part  in  the  production  of 
this  growth,  but  facts  in  support  of  this  view  are  wanting, 
excepting  in  the  cases  reported  by  Hebra  {Skin  Diseases, 
N.  Syd.  Soc).  Scrofula  has  also  been  invoked,  but  with- 
out much  evidence  to  support  the  view  of  its  diathetic 
effect.  It  is  otherwise  with  syphilis.  Bouzon  finds  that  an 
analysis  of  75  reported  cases  of  keloid  gave  16  or  20  per 
cent,  when  the  patients  were  syphilitic,  a  great  increase  in 
the  proportion  over  Taylor's  statistics,  but  both  writers  con- 
sider syphilis  to  be  a  marked  predisposing  cause.  The 
negro  race  is  peculiarly  susceptible  to  keloid. 


*  R.  W.  Taylor  [Jaur.  Cut.  anJ  Vcn.  Dh.,  iSSj,  p.  30S)  rays  Ihat  keloid 
cun  in  one-hair  of  one  per  cent,  in  bis  enperience  of  syphrlitic  practice. 
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Under  the  microscope  the  lesions  of  keloid  are  seen  to 
be  made  up  of  a  dense,  fibrous  mass  of  tissue,  whitish  in 
color  and  composed  of  compact  bundles  of  connective  tis- 
sue, having  their  seat  in  the  corium,  and  arranged  in  a 
mcshwork.  In  the  newer  lesions  fusiform  cells  and  blood- 
vessels arc  found  in  this  meshwork  and  extending  beyond 
the  macroscopic  limits  of  the  growth.  The  newer  keloid 
lesions  look  a  little  like  sarcoma  under  the  microscope; 
tlicolder  ones  like  fibroma.  I  am  inclined  to  think  the  dis- 
ease infectious,  although  it  would  be  difficult  to  give  a  rea- 
son for  such  belief.  A  comparison  of  this  article  with  that 
on  Ai:iie  keloid  will  perhaps  suggest  the  basis  of  my  con- 
jecture. 

The  symptoms  of  keloid  are  so  striking  that  no  difficulty 
need  be  experienced  in  making  a  diagnosis.  It  is  most 
liable  to  be  mistaken  for  simple  cicatrix,  from  which  it  may 
be  distinguished  by  its  color,  outline,  elevation,  and  con- 
.sistence,  and,  frequently,  by  the  presence  of  pain.  Acne 
keloid,  however,  is  very  liable  to  be  mistaken  for  ordinary 
keloid.  A  careful  study  should  be  made  of  alt  cases  of 
keloidal  acne  occurring  on  the  nape  of  the  neck  or  about 
the  scalp. 

The  treatment  of  keloid  is  rarely  satisfactory.  When 
operated  upon  by  the  knife  or  caustic  it  is  apt  to  return, 
and  frequently  in  an  aggravated  form.  Caustic  potassa  is 
the  best  caustic  to  use.  but  the  growth  should  be  touched 
with  great  caution  while  it  is  still  making  progress,  or  dis- 
appointment may  be  the  result.  Two  forms  of  treatment 
have  recently  been  recommended  as  successful.  One  of 
these  consists  of  repeated  scarifications,  such  as  are  de- 
scribed under  lupus  vulgaris.  These  must  be  persevered  in, 
as  at  first  the  keloid  surely  returns.  After  a  while,  how- 
ever, it  is  said  to  disappear.  Parasiticide  remedies  should 
be  applied  simultaneously.  Hardaway  has  used  multiple 
puncture  with  the  electrolytic  needle  with  success,  (See£/<rr- 
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iricily  in  the  Trealmenl  of  Skin  Diseases.)  Marie  {Gas.  des 
Hofiitatix,  Mar.  3.  1893)  considering  keloid  infectious  avers 
scarification,  and  uses  hypodermic  injections  of  creasotc 
dissolved  in  oil  {20  per  cent.).  The  operation  is  followed  by 
pain  for  some  hours  and  causes  suppuration,  which  results  in 
destruction  of  the  growth  without  relapse.  Hypodermic  in- 
jections of  morphia  are  occasionally  required  to  allay  the 
pain.  Chloroform  and  anodyne  liniments  may  also  be  pre- 
scribed for  the  same  purpose,  and  I  have  used  the  fluid 
extract  of  hamametis  with  benefit.  Wilson  recommends 
painting  the  group  with  a  solution  containing  one  drachm 
of  iodide  of  potassium,  an  ounce  of  soft  soap,  and  an  equal 
quantity  of  alcohol,  followed  by  the  application  of  lead 
plaster  spread  on  a  piece  of  soft  leather,  the  dressing  being 
kept  on  a  week  and  then  replaced  by  another. 

The  prognosis  of  keloid  is  not  very  favorable.  The 
utmost  that  can  be  said  in  any  given  case  is  tliat  it  may 
disappear  either  spontaneously  or  under  the  use  of  sup- 
posed remedies  after  a  time.  Perhaps  scarification  and 
electrolysis  may  be  more  successful  than  the  forms  of 
treatment  which  used  to  be  employed,  though  their  use  is 
too  recent  to  justify  any  positive  assertion.  Its  course  is 
usually  progressive,  with  occasional  temporary  arrest  of 
development.  Very  often,  however,  the  lesions  remain 
stationary  for  years. 

Keloid  of  Addison.— {See  Morplma) 

Keratosis  Folticularis. — This  afifection  has  been  de- 
scribed by  J.  C.  White  of  Boston  (and  by  Darier  and  Thie- 
bault  under  the  name  of  Vegetating  Follicular  Psorosper- 
mosis). See  Psorospermosis.  The  lesions  begin  in  the  form 
of  pin-head-sized,  firm  papules,  nearly  the  color  of  the  sur- 
rounding skin.  They  increase  in  size  and  become  slightly 
hyperamic;  later  they  show  a  hemispherical  or  flattened 
aspect,  and  become  covered  by  a  very  adherent  brownish 
or  grayish  crust  in  the  shape  of  a  minute  horn,  projecting 
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out  of  the  depressed  centre  of  the  tumor  in  which  it  seems 
inlaid  or  enchased,  and  having  a  grayish-white  color  and  a 
cylindrical  or  pointed  shape.  The  depression  corresponds 
to  the  orifice  of  a  pilo-sebaceous  gland. 

These  lesions  are  occasionally  much  enlarged  or  grouped, 
forming  papillomatous  masses  of  a  reddish  or  brownish 
color,  and  covered  with  greasy  or  horny  masses,  which 
when  pressed  give  exit  to  a  sebaceous  or  purulent  excretion. 
When  fully  developed  the  disease  may  extend  over  large 
portions  of  the  surface  of  the  body,  being  most  distinctly 
marked  and  hypertrophicd  about  the  genital  organs,  the 
folds  of  the  joints,  the  flanks,  the  presternal  region,  scalp, 
and  face.  Sometimes  the  palm  of  the  hand  and  the  nails 
are  affected.     The  skin  exhales  a  peculiar  fcetid  odor. 

The  treatment  consists  in  friction  with  sapo  viridis  or  tar 
soap  to  cleanse  and  soften  the  patches  of  disease,  after 
which  lotions  of  corrosive  sublimate,  carbolic  acid,  or  boric 
acid  may  be  employed. 

Ointments  of  salicylic  acid  may  also  be  employed  to  ad- 
vantage. 

Keratosis  Pigmentosa. — ^See  yemtca  senilis.) 

Keratosis  Pilaris. — In  its  mildest  form  this  afltcti 
seen  on  the  backs  of  the  arms  and  on  the  thighs  in  the 
form  of  numerous  minute,  dry,  horny  growths,  of  the  color 
of  the  surrounding  skin,  looking  like  goose  skin,  The 
hairs  growing  from  these  elevations  are  usually  atrophied 
or  curled  up  in  their  follicles.  In  the  more  marked  forms 
of  the  disease  a  well-marked,  hard,  pin-head-sized  papule  is 
observed,  which  may  be  of  various  shades  of  red  or  brown. 
Sometimes  the  lesions  become  hypertrophicd  to  the  size 
of  acne  papules.  The  color  usually  disappears  more  or 
less  upon  pressure.  In  these  forms  of  keratosis  pilaris  the 
hair  disappears  entirely  or  is  broken  off  short  at  the  surface. 

Keratosis  pilaris  is  usually  unaccompanied  by  any  sen- 
sation, but  at  times  there  is  considerable  pruritu.s.     In  the 
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more  marked  form  various  other  localities  beside  those 
above  mentioned  may  be  involved,  as  the  forehead,  eye- 
brows, cheeks,  and  chin,  The  disease  is  essentially  a 
chronic   inflammation  about  the  hair  follicle,  resulting  in 


I 


atrophy.  Scrofulous  persons  seem  to  be  more  subject  to 
the  affection,  although  in  its  milder  forms  it  is  extremely 
common. 

The  treatment  is  essentially  that  of  ichthyosis. 

Lentigo. — Freckles,  though  a  common  affection,  is  so 
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unimportant  as  to  demand  only  a  passing  notice.  Their 
ordinary  seat  is  upon  the  face,  but  they  may  occur  in  any 
part  of  the  body.  They  are  rarely  seen  before  the  third 
year,  and  tend  to  disappear  spontaneously  in  older  persons. 
Freckles  of  an  intense  dark-brownish  or  blackish  color  are 
met  with  as  one  of  the  symptoms  in  the  rare  disease  known 
as  "  xeroderma  of  Hebra."  (See  Angioma  pigmentosum  et 
atrophicum)  The  remedies  employed  in  lentigo  are  the 
same  as  those  used  in  chloasma.     (See  Chloasma) 

Lepra. — Lepra,  or  leprosy,  is  an  endemic,  chronic,  ma- 
lignant, constitutional  disease,  due  to  the  invasion  of  the 
bacillus  leprae,  characterized  by  alterations  in  the  cutane- 
ous, nerve,  and  bone  structures,  resulting  in  anaesthesia, 
ulceration,  necrosis,  general  atrophy,  and  deformity.  It 
is  a  constitutional  affection  and  involves  the  whole  organ- 
ism most  profoundly.  Its  invasion  is  slow  and  insidious. 
Premonitory  symptoms  of  malaise,  mental  depression,  lan- 
guor, sleepiness,  loss  of  appetite,  nausea,  chills,  repeated 
attacks  of  fever,  general  debility,  nervous  prostration,  and 
pains  in  the  bones  are  usually  present  and  may  last  for 
weeks,  months,  or  years,  without  other  symptoms.  Sooner 
or  later,  however,  the  more  characteristic  features  of  the 
disease,  the  bullous,  macular,  pigmentary,  or  tubercular 
skin  lesions,  make  their  appearance.  These  may  appear 
separately,  successively,  or  together.  Sometimes  the  skin 
lesions  are  prominent  symptoms  of  the  disease ;  at  other 
times  they  are  subordinate.  Other  organs  of  the  body,  as 
the  nerves,  are  also  affected. 

Two  forms  of  leprosy  are  recognized,  the  tubercular  and 
the  aucxsthetic.  No  absolute  line,  however,  separates 
them ;  they  often  appear  simultaneously  upon  different 
parts  of  the  body,  and  one  may  pass  into  the  other.  The 
tubercular  variety  is  characterized  by  the  formation  of 
masses  of  infiltration  and  tubercles.  Other  lesions  are  also 
found.      An  eruption  of  pemphigus- like   blebs,   showing 
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themselves  irregularly  for  some  time  before  the  appearance 
of  other  lesions,  is  one  of  the  earUest  symptoms.  It  is 
said  that  these  more  frequently  precede  the  macular  variety 
of  leprosy  than  the  tubercular.  Macules  now  make  their 
appearance  as  smooth,  shining,  erythematous  patches, 
sharply  defined,  infiltrated,  not  commonly  raised  above  the 
level  of  the  skin,  yellowish  or  reddish  in  color,  and  growing 
dusky  yellow  and  brownish  as  they  grow  older.  Some- 
times they  are  paler,  and  look  like  a  piece  of  cut  raw  bacon 
set  into  the  skin. 

They  are  commonly  surrounded  by  a  pinkish  or  lilac 
border  of  small  blood-vessels.  The  sensibility  of  the  skin 
is  altered  from  the  beginning,  the  patches  being  at  first 
hyperssthetic  and  later  anaesthetic.  They  may  appear 
anywhere  on  the  body,  but  most  commonly  upon  the 
trunk  and  extensor  surfaces  of  the  extremities.  Sometimes 
they  arc  present  in  such  numbers  as  to  involve  a  consider- 
able area  of  the  body.  They  may  disappear  and  reappear 
from  time  to  time,  or  they  may  remain  as  permanent 
lesions,  in  which  case  they  increase  in  size.* 

Sooner  or  later  the  disease  shows  itself  in  the  form  of 
variously-shaped  and  sized  nodules  and  tubercles,  situated 
in  the  skin  and  subcutaneous  tissues,  which  may  develop 
into  roundish,  irregularly-shaped  prominences  and  elevated 
mas.ses,  from  cherry  to  walnut  size,  or  larger,  conspicuous 
and  prominent,  or  slightly  raised,  and  having  a  yellowish, 
brownish,  or  bronze  color.  They  are  more  or  less  painful 
when  pressed  upon.  They  are  usually  found  upon  the 
face ;  and  chiefly  the  forehead,  eyebrows,  cheeks,  nose,  lips, 
chin,  and  ears  are  apt  to  be  invaded,  giving  rise  to  deform- 
ity, often   of  a   hideous   character.      Later,   the   mucous 


*The  ploUa  repres(ii[i[^  niHCiilat  ■nd  tubercaUr  leprosj,  here  given,  are 
from  Norw^ion  cwct,  and  have  been  reproduced  froni  Leioii's  monograpb 
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membraDe  of  the  mouth,  pharynx,  epiglottis,  larynx,  and 
nares  are  attacked ;  the  eye  also  suffers.  Besides  the  face, 
other  portions  of  the  body,  notably  the  trunk,  buttocks,  arms 
and  legs,  fingers  and  toes,  are  invaded.     The  course  of  the 


tubercle  varies ;  it  may  last  a  long  time  without  change,  or 
it  may  soflen  or  ulcerate  at  once,  or  it  may  be  absorbed. 
Ulceration  is  apt  to  occur  about  the  fingers  and  toes,  the 
ulcers  being  covered  with  adherent  brownish  crusts. 


The 


esthetic  variety  of  leprosy  may  o 


1  conjui 


tion  with  the  tubercular  variety  or  alone,  in  which  case  it 
is  characterized  by  the  presence  of  a  number  of  symptoms 
in  addition  to  the  an.'Esthesia.    Blebs  are  apt  to  appear,  first 


I 


coming  out  in  an  irregular  manner,  from  time  to  time,  and 
being   followed  by  pigmentation,  and,  after   a   longer   i 
shorter  time,  by  anesthesia  about  the  seats  of  the  former 
lesions.     In  other  cases,  macules,  like  those  which  some- 
times precede  the  tubercular  form,  come  first.     Hyperaes- 
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thcsia  of  the  skin  somctinies  occurs,  with  pains  and  burn- 
ing sensations,  followed  by  anxsthesia  affecting  a  limited 
portion  or  the  greater  part  of  tiie  surface.     Later  the  skin 


becomes  atrophic,  dry.  yellowish,  or   brownish    in   color, 
and  more  or  less  wrinkled. 

Following  this  alteration  in  the  structure  of  the  skin, 
the  subcutaneous  tissues  and  muscles  undergo  atrophy, 
giving  rise  to  deformity,  especially  of  the  fingers  and  toes ; 
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the  hairs  and  nails  become  altered  in  structure  or  arc 
shed;  the  hands  and  feet  become  greatly  mutilated;  the 
fingers  and  toes  bent,  crooked,  and  contracted.  Sooner  or 
later  the  bones  are  attacked,  causing  destruction  of  the 
joints  and  of  the  bones  themselves ;  the  skin  over  the 
joints  becomes  excoriated  and  ulcerated;  the  ends  of  the 
bones  undergo  disintegration,  and  the  phalanges,  finally. 


either  become  absorbed  or  drop  of.  Even  the  hands  and 
feet  may  gradually  be  lost;  the  extremities  become  more 
or  less  completely  anesthetic  and  are  greatly  wasted,  at 
times  to  half  their  former  size. 

The  disease  does  not  usually  give  rise  to  much  pain  or 
suffering.  Death  occurs  more  commonly  after  some  years, 
by  diarrhcea  or  exhaustion. 
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The  causes  of  leprosy  still  remain  obscure.  It  is  en- 
demic in  Africa,  along  the  shores  of  the  Mediterraneas, 
and  of  the  Atlantic  and  Indian  Oceans,  as  well  as  in  the 
interior  of  the  country ;  also  in  Asia  Minor,  Arabia,  Persia, 
India,  China.  Japan,  Kamtschatka,  the  various  islands  of 
the  Pacific  Ocean,  and  Australia.  In  Europe,  it  is  found  in 
Norway,  Southern  Spain,  Sicily,  Greece,  and  Southern 
Russia.  Upon  the  Western  Hemisphere,  it  occurs  in 
Mexico.  Central  America,  the  Islands  of  the  West  Indies, 
along  the  coast  of  South  America,  and  especially 
Brazil ;  it  also  exists  in  Iceland.  There  are  old  centres  of 
the  disease  in  Tracadie.  N.  6.,  in  South  Carolina,  and  in 
Louisiana.  Norwegian  emigrants  have  introduced  it  into 
Minnesota,  but  it  has  not  spread,  nor  have  the  Chinese 
lepers  in  San  Francisco  and  elsewhere  conveyed  this  dis- 
ease to  natives.  Within  the  past  few  years,  cases  of 
undoubted  authenticity  have  been  reported  as  occurring 
among  natives  of  the  United  States  who  have  never  been 
out  of  the  country  nor  come  in  contact  with  lepers. 

Leprosy  seems  in  many  instances  hereditary,  and  maybe 
conveyed  from  parent  to  child  through  a  series  of  genera- 
tions. Concerning  its  contagiousness  opinions  differ.  ThO' 
weight  of  testimony  seems  in  favor  of  its  contagious 
nature.*  The  discovery  of  the  bacillus  lepr^  places  be- 
yond doubt,  I  think,  the  contagious  nature  of  leprosy  from 
a  purely  theoretical  and  scientific  point  of  view.  Practi-  ' 
cally,  however,  we  know  so  little  of  the  circumstances  i 
favoring  the  growth,  propagation,  and  transmission  of  this  1 
bacillus,  and  the  clinical  evidence  is  so  contradictory,  that  i 
we  cannot  class  the  alTection  with  the  contagious  exanthe-  I 
mata  or  with  syphilis  as  regards  the  practical  danger  of  j 

•The  adnunblc  nunogiaph  of  Dr.  }.  C.  White,  of  Boiton,  "  The  QueMioaj 
of  Coniagion  in  Lcpratf."  <4jh.  DfnHatol,>gita!  Auonalitm,  iKSi,  contidBt  I 
the  moM  coonndiig  cliniCkl  argumFDls  yd  brought   (orvinl  in  Tavor  of  IImI 

caw*gioa*nei)  of  leprot^i.  fl 
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transmission.  The  most  potent  causes  favoring  the  spread 
of  the  disease  appear  to  be  connected  with  climate,  state  of 
the  soil,  food,  and  habits  of  the  people.  The  disease  usually 
occurs  among  the  lowest  classes,  but  it  may  attack  those  in 
the  most  favored  circumstances.  It  occurs  in  both  sexes, 
and  at  any  period  of  life. 

The  diagnosis  of  leprosy,  in  countries  where  the  disease 
is  endemic,  is  usually  easily  made.  The  earliest  premoni- 
tory symptoms  arouse  suspicion,  which  the  appearance  of 
the  cutaneous  manifestations  places  beyond  doubt.  When 
the  disease  occurs  sporadically,  in  countries  where  it  is  not 
endemic,  it  may,  however,  be  mistaken  for  other  aflections. 

The  macular  and  tubercular  varieties  are  apt  to  be  mis- 
taken for  syphilis.  The  lesions  of  leprosy,  however,  are 
larger  and  more  irregular  in  size  and  distribution.  The 
pigmentation  of  leprosy  is  of  a  peculiar  yellowish  or 
brownish  tint.  The  lesions  have  a  smooth,  glazed  appear- 
ance. The  tubercles  are  apt  to  be  much  larger  than 
those  of  syphilis,  being  often  hazel-nut-  or  walnut-sized, 
and  are  darker  in  color;  their  course  is  usually  slower 
than  that  of  syphilitic  tubercles.  The  general  expression 
of  the  face  (the  usual  seat  of  the  tubercles  in  leprosy),  is 
much  changed,  the  features  having  an  ugly,  leonine  appear- 
ance.    (See  plates.) 

Later,  when  the  tubercles  break  down  into  ulcers,  the 
blackish,  adherent  crusts  which  cover  them  are  seen  to  be 
less  bulky  than  those  observed  in  syphilis.  With  ulcera- 
tion come  other  very  marked  features  of  the  disease,  as 
anaesthesia,  distortion  of  the  hands  and  feet,  absorption 
of  bone  tissue,  and  atrophy,  all  unmistakably  character- 
istic. 

The  yellowish,  roundish   patches   of   macular   leprosy 

should   not  be   mistaken  for  vitiligo,  although  this  may 

readily  occur  in  the  early  stages  of  the  disease.    The  health 

in  vitiligo  is  generally  good,  and  the  decolorized  patch  of 

33 
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disease  consists  of  simple  absence  of  pigment,  with  usually 
a  border  of  increased  amount  of  coloring  matter.  The 
skin  is  normal  in  texture.  In  leprosy,  on  the  other  hand, 
the  macules  are  infiltrated  with  a  lardaceous-looking  sub- 
stance, of  firm  consistence,  and  are  generally  anaesthetic  or 
hyperaesthetic. 

Morphoea,  which  is  an  affection  of  an  entirely  different 
nature  (see  Morpftcea),  presents  lardaceous-looking  patches, 
somewhat  resembling  those  of  macular  leprosy.  But  the 
general  health  in  morphoea  is  good,  and  the  patches  show 
normal  sensibility  and  tend  to  spontaneous  recovery. 

The  treatment  of  leprosy  has  thus  far  proved  very  unsat- 
isfactory. As  in  the  case  of  most  diseases  refractory  to 
treatment,  the  remedies  and  pretended  cures  have  been 
exceedingly  numerous,  but  as  they  have  failed  for  the  most 
part,  they  need  not  be  mentioned  here.  The  remedies  now 
employed  are  valuable  in  improving  the  general  condition 
of  the  leper.  Change  of  climate  and  residence,  usually  to 
a  temperate  and  bracing  atmosphere,  is  imperative.  Strict 
hygienic  rules  should  be  adopted,  including  exercise  and 
bathing,  with  the  most  nourishing  food.  Quinine  and 
strychnia  are  important  as  tonics,  and  the  usual  alteratives 
may  also  be  employed.  Symptoms  are  to  be  treated  as 
they  arise. 

Local  treatment  is  valuable.  Baths,  plain  or  medicated 
with  iron  or  sulphur,  are  said  to  be  of  service.  Of  recent 
remedies,  ichthyol,  the  oil  of  cashew  nut,  gurjun  oil,  and 
chaulnioogra  oil,  internally  and  in  the  form  of  inunctions, 
are  recommended  on  good  authority.  The  formula  for  the 
use  of  gurjun  oil  is  as  follows: — 

B.     01.  gurjun, 5j 

Aqux  calcis, 3iij.  M. 

Chum  well  together,  to  make  a  cream.     Apply  to  ulcers. 

Cashew-nut  oil  is  applied,  pure  or  diluted  with  almond 
oil,  to   the   anaesthetic    patches,  being  rubbed  in  until  it 
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nearly  blisters.  I  think  one  part  of  the  cashew-nut  oil  to 
three  of  the  almond  oil  is  strong  enough  to  begin  with,  and 
as  much  friction,  short  of  actual  blistering  or  abrasion  of 
the  skin,  should  be  used  as  the  patient  can  bear.  The  oil 
of  cashew  nut  should  also  be  applied,  pure,  to  the  tubercles 
until  they  open,  and  then  the  sores  may  be  dressed  with 
gurjun  oil,  as  above.  Antiseptic  dressings  with  extreme 
cleanliness  should  be  practiced. 

The  prognosis  of  leprosy  is  unfavorable.  A  few  cases 
of  cure  have  been  reported,  when  the  patient  has  been 
placed  upon  energetic  treatment  from  the  earliest  appear- 
ance of  the  disease.  In  the  anaesthetic  form  of  the  disease 
the  prognosis  is  more  favorable. 

Leprosy, — (See  Lepra) 

Leukoderma. — (Congenital, see  Albinism;  acquired, see 
Vitiligo) 

Leukoplakia  Buccalis. — (See  Moutk,  Diseases  of) 

Lice. — (See  Pediculosis) 

Lichen  Agrius. — (See  Prurigo) 

Lichen  Pilaris. — (See  Keratosis  pilaris) 

Lichen  Planus. — (See  Lichen  ruber) 

Lichen  Ruber  {li'-k^ii).* — Lichen  ruber  is  an  inflamma- 
tory disease,  characterized  by  pin-head  or  pea-sized,  flat 
and  angular,  or  acuminated,  smooth  and  shining,  or  scaly, 
deep  red,  discrete  or  confluent  papules,  running  a  chronic 
course,  and  attended  by  more  or  less  itching.  Sometimes 
this  itching  is  of  extreme  severity,  leading  to  almost  mani- 
acal symptoms. 

The  acuminate  form  is  rare.  The  angular  form,  Uehen 
ruder  planus,  is  that  commonly  met  with,  the  papules  vary- 
ing in  size  from  a  pin-head  to  a  split  pea ;  often  they  coalesce 
and  form  patches.     Theshapeof  the  papules  is peculiarand 

*  The  DUure  of  lichen  is  ■!  present  bo  vsrioiul7  inlerprcted'lbal  I  have 
thought  best  to  leare  tlie  atlicle  on  this  subject  without  loodificiliaD  for  Ibe 
prcseol.  Cf.  Brocq  {/.  {.)  and  R.  W,  Taylor,  Sajous'  Annunl  of  rhf  Mtdiial 
Scimifs,  Yol.  iv,  1890,  A — 15. 
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characteristic  ;  they  are  seldom  round,  as  most  papules,  but 
are,  instead,  quadrangular  or  polygonal  in  form.  They  rise 
abruptly  from  the  skin  to  the  sixteenth  of  an  inch  or  less, 
are  flattened  on  the  summit,  and  show  a  minute  umbilication 
with  whitish  puncta.  To  the  touch,  they  are  firm,  smooth, 
and  without  scales,  excepting  in  those  cases  where  the 
disease  runs  into  a  papulo-squamous  stage.  They  are 
glazed,  and  of  a  peculiar  dusky,  crimson,  or  even  violaceous 
tint.  Usually  discrete,  the  lesions  are  sometimes  aggregated, 
so  as  to  form  sheets  of  raised  and  infiltrated  lesions. 

The  diflused  form  of  the  disease  is  rarely  seen  in  this 
country.  It  is  made  up  of  large  patches  of  acuminate 
lesions.  Itching  is  generally  present  in  both  varieties  of 
the  disease.  It  is  usually  moderate,  but  may  at  times  be 
severe.  The  commonest  locality  of  lichen  ruber  planus  is 
on  the  forearms,  especially  upon  the  flexor  surSsices  of  the 
wrists.  It  occurs  also  on  the  palms  and  soles  and  on  the 
penis.  It  is  apt  to  be  symmetrical,  and  the  lesions  are  some- 
times arranged  in  rows.  The  course  of  the  disease  varies; 
in  some  cases,  under  careful  treatment,  a  cure  can  be  effected 
in  a  few  weeks  or  months,  while  other  cases  run  an  exceed- 
ingly chronic  course,  even  extending  to  years.  Persistent, 
dark  brown,  or  violaceous  stains  succeed  the  lesions.  The 
severer  forms  are  said  to  run  a  graver  course,  and  to  end 
sometimes  in  marasmus  and  death. 

The  cause  of  lichen  ruber  is  generally  to  be  found  in 
exhaustion,  nervous  debility  and  depression,  overwork  and 
improper  diet,  leading  to  impoverished  nutrition. 

Lichen  ruber  may  be  mistaken  for  the  papular  syphilo- 
derm,  which  it  closely  resembles,  especially  in  the  coppery 
or  ham  color  of  the  lesions.  In  the  variety  L,  tuber  planus ^ 
however,  the  peculiar  shape  and  contour  of  the  lesions,  with 
their  smooth,  umbilicated,  or  punctate  surfaces,  will  serve 
to  distinguish  them.  Eczema  papulosum,  which  often 
resembles  lichen    ruber,  differs    in  that  the  papules   are 
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roundish,  somewhat  acuminate,  bright   red   in   color,  and 
intensely  itchy.     Their  evolution  also  is  different. 

The  internal  treatment  of  lichen  ruber  should  be  chiefly 
tonic  and  supporting.  Arsenic  is  of  high  value,  and  is,  in 
fact,  almost  a  specific.  The  dose,  at  first  two  to  four  minims 
of  Fowler's  solution,  in  a  fluidrachm  of  wine  of  iron, 
should  be  increased  almost  to  the  limit  of  tolerance,  and 
persisted  in.  Arsenic  may  also  be  administered  hypoderm- 
ically,  using  one  part  of  Fowler's  solution  and  five  parts  of 
water,  beginning  with  four  or  five  minims  of  the  mixture. 
The  preparations  of  iron  and  cod-liver  oil  are  also  useful. 
Valerian,  the  bromides,  tincture  of  belladonna,  2-grain  pills 
of  carbolic  acid,  up  to  eight  daily,  may  relieve  the 
itching.  If  an  urticarial  element  is  present,  quinine  and 
ergot  may  be  employed  if  belladonna  fails.  Treatment 
should  be  instituted  early  in  the  course  of  the  disease. 
Cases  of  long  standing  are  very  stubborn,  even  to  the  best 
directed  treatment,  which,  earlier  given,  might  have  proved 
effectual. 

Locally,  simple  ointments,  as  vaseline  or  cold  cream, 
may  be  employed  when  itching  is  not  present  When  the 
eruption  itches,  alkaline  baths,  carbolic  acid  washes  or  oint- 
ment, dilute  hydrocyanic  acid,  with  water,  diluted  "  liquor 
picis  alkalinus,"  made  thus: — 

R .     Potassse  caustic, gr.  xv 

Picis  liquidae, gr.  xxz 

Aquae, ^3'^*  M* 

may  be  employed.     It  should  be  considerably  diluted  at 
first. 

The  following  ointment  is  a  useful  one : — 

R.    Olci  rusci  crudi  (vel.  ol.  bctulne> j^] 

Ung.  aquae  rosa?, 3j 

01.  rosae ' TT\^xx.  M. 

In  addition  to  these,  the  more  stimulating  and  stronger 
antipruritic  remedies  mentioned  under  the  head  of  eczema 
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may  be  employed,  with  the  hope  of  reducing  the  pruritus 
and  bringing  about  absorption  of  the  lesions.  The  follow- 
ing ointment  has  proved  of  high  value  in  L,  ruber  planus: — 

B  •     Hydrarg.  bichlor., gr.  ij-iv 

Acidi  carboUci, gr.  x-xx 

Ung.  zinci  oxidi, ^j.  M. 

Hot  douches  and  compresses,  once  or  twice  daily,  often 
give  relief  in  severe  cases.  Occasionally  removal  from  ordi- 
nary surroundings,  and  especially  a  sojourn  at  high  alti- 
tudes, may  be  required.  Chrysarobin,  a  10  per  cent,  solu- 
tion in  chloroform,  or  as  an  ointment,  is  sometimes  useful 
in  chronic  cases. 

The  prognosis  of  lichen  ruber  will  depend  upon  the  ex- 
tent of  the  eruption,  its  duration,  and  the  patient's  general 
condition.  Localized  eruptions  of  Z.  ruber  planus  on  the 
wrists  and  forearms,  occurring  in  persons  of  average  health, 
do  not  usually  require  a  very  lengthened  course  of  treat- 
ment for  their  cure.  When,  however,  the  eruption  is  ex- 
tensive and  severe,  and  has  lasted  a  long  while,  the  prog- 
nosis is  much  less  favorable. 

Lichen  Scrofulosorum  is  a  very  rare  disease  in  this 
country.  It  is  a  form  of  tuberculosis.  It  is  characterized 
by  the  appearance  of  pin-head-sized  papular  lesions,  of  a 
reddish  color,  and  tending  to  form  in  groups  over  the  chest, 
back,  and  abdomen.  It  resembles  papular  eczema,  but  does 
not  itch.  It  is  said  to  occur  in  scrofulous  young  [>ersons 
about  the  age  of  puberty.  The  disease  always  yields  to 
treatment.  Cod-liver  oil,  internally  and  externally,  cures 
it.     (See  Tuhcrculosis  of  the  Skin.) 

Lichen  Simplex  was  the  name  formerly  given  to  pap- 
ular eczema.     (See  Eczema.) 

Lichen  Tropicus. — (See  Miliaria?) 

Lichen  Urticatus.— (See  Urticaria?) 

Linese  Albicantes. — (See  '*  Strice  et  macuhT  atrophica^** 
under  the  head  of  Atrophy  of  the  Skin.) 
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Liodermia  Essentialis,  etc.— (See  Angioma  pigmen- 
tosum  et  atrophicum) 

Lip,  Fissured. — (See  Eczema  of  Up) 

Liquor  Gutta  Perchac. — A  solution  of  one  part  of  gutta 
percha  in  nine  parts  of  chloroform.  It  is  known  in  Ger- 
many and  France  as  "  Traumatacin." 

Liver  Spots  are  either  discolorations  of  the  skin  (see 
Chloasma,  Lentigo),  or  are  due  to  a  local  parasitic  disease 
(see  Tinea  versicolor). 

Louse. — (See  Pediculosis.)  Body  louse,  P.  vestimentorum. 
Head  louse,  P.  capilitii.     Crab  louse,  P,  pubis. 

Lupus  Erythematosus. — Lupus  erythematosus  is  a 
cellular  new  growth,  clinically  resembling  an  inflammatory 
disease,  but  apt  to  result  in  superficial  scarring,  character- 
ized by  one  or  more  circumscribed,  roundish  or  irregularly 
shaped,  variously-sized,  reddish  patches,  covered  with  gray- 
ish or  yellowish,  adherent  scales,  or  by  the  occurrence  of 
erythematous  or  telangiectatic  lesions.  The  disease  usually 
begins  in  the  form  of  one  or  more  roundish,  pin-head  to 
small  pea-sized,  erythematous  patches,  which  enlarge  upon 
their  periphery,  and  often  coalesce  to  form  larger,  irregu- 
larly-shaped patches.  After  a  time  the  patches  increase  in 
thickness  and  show  more  infiltration,  and  when  fully  de- 
veloped there  may  be  a  number  of  patches,  varying  in  size 
from  a  split  pea  to  a  silver  dollar,  or  the  palm  of  the  hand, 
having  usually  a  distinct  and  clear-cut  marginal  outline. 
In  color  they  are  reddish  or  violaceous,  and  are  sometimes 
covered  with  fine  or  coarse,  grayish  or  yellowish,  remark- 
ably adherent  scales,  at  times  scanty,  at  other  times  form- 
ing sebaceous-looking  crusts,  like  those  found  in  seborrhoea 
of  the  face.  They  are  firmly  attached  to  the  openings  of 
the  sebaceous  glands,  which  are  often  plugged  up  with 
sebum  or  denuded  and  patulous.  In  other  cases,  the  erup- 
tion does  not  seem  to  involve  the  sebaceous  glands  in  par- 
ticular, but  seems  purely  erythema-like  in  form  and  appear- 
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ance.  The  patch  spreads  on  its  margin,  which  is  usually 
higher  than  the  centre,  the  latter  being  commonly  paler, 
and  often  showing  atrophic  depression.  After  a  variable 
time  the  patch  attains  a  certain  size,  and  may  remain  sta- 
tionary. There  is  never  any  moisture  or  discharge  in  con- 
nection with  the  disease.  Sometimes  it  seems  to  spread 
by  the  occurrence  from  time  to  time  of  erysipelas-like 
attacks,  after  the  cessation  of  which  the  area  of  permanent 
disease  will  be  seen  to  have  increased  and  new  circles  to 
have  formed. 

Lupus  erythematosus  is  usually  found  upon  the  face,  one 
or  both  cheeks,  below  the  eyes,  and  the  bridge  of  the  nose, 
being  the  commonest  seat  of  the  affection.  Often  both  of 
these  localities  are  attacked  by  the  disease,  which  forms  the 
rude  figure  of  a  butterfly  with  outstretched  wings.  The 
muco-cutaneous  and  mucous  surface  of  the  lips,  the  ears, 
scalp,  back,  and  other  parts  of  the  body  may  be  attacked. 
Lupus  erythematosus  is  remarkable  for  its  chronicity  and 
may  persist  through  life.  It  tends  to  increase,  from  time 
to  time,  by  repeated  attacks.  Ultimately,  the  process 
generally  ends  in  the  formation  of  a  superficial  cicatricial 
tissue. 

The  subjective  symptoms  vary  in  different  cases,  depend- 
ing somewhat  upon  the  activity  of  the  disease.  At  times 
there  is  much  burning  and  itching,  while  in  other  cases 
there  may  be  no  subjective  symptoms. 

Lupus  erythematosus  is  a  form  of  tuberculosis  of  the 
skin.     (See  Tuberculosis  of  the  SA'iu.)* 

Females  are  more  liable  to  it  than  males,  and  light-  than 
dark-haired  persons,  and  it  occurs  notably  on  those  who 
are  subject  to  disorders  of  the  sebaceous  glands,  some- 
times, indeed,  appearing  to  originate  in  a  patch  of  localized 
seborrhrea. 

*  Hallopeau  (Annales  de  Derm,  et  Syph.y  1892,  p.  284.) 
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When  fully  developed,  the  typical  patch  of  lupus  erythe- 
matosus offers  such  a  striking  picture,  with  its  reddish  or 
violaceous  color,  its  sharply  circumscribed  outline,  its 
infiltrated  surface,  occasionally  studded  with  plugged-up 
or  gaping  sebaceous  openings  and  covered  with  adherent 
sebaceous  scales,  and  its  place  of  election,  the  nose  and 
cheeks,  that  it  can  scarcely  be  mistaken  for  any  other 
disease.  It  is  to  be  distinguished  from  lupus  vulgaris  by 
the  absence  of  papules,  tubercles,  and  ulceration.  The 
sebaceous  glands  are  not  affected  in  lupus  vulgaris.  Lupus 
erythematosus  rarely  begins  before  puberty  ;  lupus  vulgaris 
usually  begins  in  childhood.  Lupus  vulgaris  is  a  deep- 
seated  disease,  and  is  attended,  sooner  or  later,  with  ulcera- 
tion and  disfiguring  cicatrices;  lupus  erythematosus  is 
comparatively  superficial.  Psoriasis  sometimes  resembles 
lupus  erythematosus  very  closely,  but  may  be  distin- 
guished by  its  course  and  by  the  various  symptoms  pecu- 
liar to  it.  Syphilis  sometimes  resembles  lupus  erythema- 
tosus superficially,  but  its  history  is  very  different. 


DIFFERENTIAL   DIAGNOSIS 


BETWEEN 


Lupus  Erythematosus. 

1.  Does  not  usually  appear 
until  some  time  after  puberty. 

2.  Initial  lesion  is  erythema, 
which  is  comparatively  superfi- 
cial. 

3.  Orifices  of  sebaceous  folli- 
cles, not  infrequently  gaping  and 
distended  with  hardened  sebum 
plugs. 

4.  Never  ends  in  ulceration. 


34 


Lupus  Vulgaris. 

1.  Often  appears  in  childhood, 
or  about  the  period  of  puberty. 

2.  Isolated  minute  nodules, 
and  peculiar  currant-jelly-like  de- 
posits. 

3.  Sebaceous  follicles,  not  es- 
pecially involved. 


4.  Very  commonly  ulcerated 
in  parts,  at  least  in  some  stage  of 
its  course. 
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Lupus  Erythematosus. 

1.  If  scales  are  present,  they 
consist  chiefly  of  epidermis,  and 
the  under  surface  sends  little  pro- 
cesses into  the  sebaceous  folli- 
cles. 

2.  Skin  beneath  crusts  is  dry 
and  dusky  red  or  violet. 

3.  Sebaceous  follicles  are  filled 
with  hardened  sebum  plugs. 


4.  On  disappearance,  a  cicatri- 
cial appearance  of  the  skin  is 
left. 


Eczema  Seborrhceicum. 

I.    Crusts    consist    chiefly    of 
sebaceous  matter. 


2.  Skin  beneath  crusts  is  oily, 
but  otherwise  healthy  or  slightly 
reddened. 

3.  Sebaceous  follicles  are  filled 
with  soft,  white,  sebum  plugs, 
which  escape  in  great  numbers 
on  pressure. 

4.  Leaves  no  trace  behind  it. 


Lupus  Erythematosus. 

1.  Often  of  many  years'  dura- 
tion. 

2.  Often  est  met  with  on  face, 
ears,  and  head. 


3.  More  or  less  symmetrical. 

4.  Color  dusky  red  or  violet. 

5.  Never  the  seat  of  ulceration. 

6.  Occurs  in  strumous  subjects. 


7.  Very  obstinate  and  little  in- 
fluenced by  constitutional  reme- 
dies. 

8.  Sebaceous  follicles  often 
patulous,  and  plugged  with  plugs 
of  sebum,  and  scales  very  ad- 
herent. 


Late  Syphiloderm. 

1.  Chronic,  but  not  nearly  so 
markedly  so. 

2.  Common  on  the  face,  though 
never  assumes  the  butterfly  form 
sometimes  taken  by  L.  erythe- 
matosus, and  other  parts  fre- 
quently involved. 

3.  Generally  non-symmetrical. 

4.  In  the  later  stages  brownish 
or  coppery. 

5.  Ulceration  common. 

6.  Occurs  in  syphilitic  subjects, 
and  other  manifestations  of  sy- 
philis may  be  present. 

7.  Removed  by  anti-syphilitic 
remedies,  local  and  constitu- 
tional. 

8.  Sebaceous  follicles  not  usu- 
ally involved.  If  scales  are 
present,  they  are  thin  and  not 
ver>'  adherent. 

{AfcCa/i  Anderson,) 
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The  results  of  treatment  in  lupus  erythematosus  are 
extremely  varied.  In  one  case  the  therapeutic  measures 
employed  will  prove  rapidly  and  easily  successful,  while  in 
another  apparently  equally  light  case  every  known  method 
of  treatment  may  be  exhausted  without  producing  more 
than  a  temporary  effect  on  the  course  of  the  disease. 
Besnier  says  that  nothing  is  more  deceptive  than  the  thera- 
peutics of  lupus  erythematosus,  even  allowing  for  recent 
incontestable  advances.  Spontaneous  cures,  speedy  success 
with  the  most  simple  and  the  most  diverse  methods,  fre- 
quent relapses,  often  failure,  even  when  recourse  ii  had  to 
the  most  active  measures — this  is  what  the  practitioner 
has  to  expect  in  the  treatment  of  lupus  erythematosus. 
Internal  remedies  are  called  for  in  some  cases.  They  are 
to  be  selected  to  meet  the  especial  indications  which  may 
be  manifested.  Iodine,  arsenic,  iodide  of  potassium,  and 
cod-liver  oil  may,  one  or  another,  often  be  employed  with 
advantage.  Hygienic  measures,  chiefly  nourishing  diet, 
fresh  air,  and  sea  bathing,  are  important. 

The  external  treatment  is  that  which  will  usually  be 
found  most  available  and  of  the  greatest  value.  In  the 
milder  forms  of  the  disease  it  is  to  be  remembered  that 
patches  often  disappear  without  leaving  a  scar.  Care  must 
be  taken,  therefore,  not  to  make  matters  worse  than  they 
would  naturally  turn  out.  No  strong  caustics  are  to  be 
used  in  such  cases.  Stimulating  applications  may  be  first 
tried.  The  following  mild  stimulant  is  useful  when  the 
patches  are  more  erythema-like  in  appearance,  recent, 
spreading,  and  superficial,  with  little  infiltration  and  no  in- 
volvement of  the  sebaceous  glands : — 

Be .     Zinci  sulphat., 

PotAssU  sulphuret,    ....  ftA  ....    z  ss 

Aquae  rosse, fj^iiiss 

Alcoholis, f^iij*  ^« 

If  this  is  too  strong,  it  may  be  diluted,  but  if  it  agrees. 
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the  first  two  ingredients  may  be  increased  in  quantity  to 
one  drachm. 

A  somewhat  stronger  stimulant,  but  one  useful  in  the 
form  of  lupus  erythematosus  just  described,  as  well  as  in 
cases  where  there  is  more  infiltration,  is  the  following : — 

B>    Chrysarobin, 3  its* 

Addi  saliqrlici, 

Pulv.  calaminU, 5  ss 

iEtherii, 3J 

Collodii  flexile, 3  V.  M. 

A  ID  per  cent,  to  20  per  cent,  salicylic  acid  rubber  plas- 
ter may  be  employed  at  times  to  advantage. 

Sapo  viridis  is  also  a  good  stimulant  application,  reliev- 
ing the  disease  by  itself  alone  when  used  in  mild  cases.  It 
may  be  applied  spread  upon  cloth  in  the  form  of  a  plaster, 
or  rubbed  in  with  water.  Dissolved  in  one-half  its  weight 
of  alcohol,  it  forms  the  "spiritus  saponis  kalinus,''  of  even 
more  value  as  an  outward  application.  The  patches  are  to 
be  well  scrubbed  with  the  spirit,  until  any  scales  that  may 
be  present  are  removed,  when  it  may  be  washed  off  with 
water  and  some  mild  ointment  applied.  Mercurial  oint- 
ment is  useful  in  some  cases,  prepared  as  a  plaster,  and 
applied  continuously.  Sulphur  may  sometimes  prove  ser- 
viceable applied  in  the  form  of  an  ointment,  a  drachm  or 
more  to  the  ounce.  Pyrogallic  acid  has  been  used  with 
success  in  the  form  of  an  ointment,  a  scruple  to  a  drachm 
to  the  ounce,  or  in  collodion.  This,  it  must  be  remem- 
bered, is  a  semi-caustic,  and  its  effects  must  be  watched. 
Stronger  and  even  caustic  applications  are  demanded  in 
some  cases,  but  they  should  never  be  used  until  the  weaker 
ones  have  been  tried.  A  solution  of  caustic  potassa,  one 
part  to  three  or  six  of  water,  is  one  of  the  best  of  these. 
It  may  be  applied  by  means  of  a  charpie  brush  upon  a 
stick.  Fuming  nitric  acid  may  also  be  used  ;  it  is  less 
painful  than  the  potash. 

The  galvano-cautery  has  sometimes  been  used  with  sue- 
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cess,  as  also  has  the  curette  or  scraping  spoon,  but  in  cases 
demanding,  from  their  extent  and  infiltration,  such  strong 
measures,  the  practice  of  linear  scarification  is  better  than 
any  of  the  caustics  or  other  strong  remedies  just  men- 
tioned. This  may  be  carried  out  by  using  a  fine  scalpel  or 
tenotome,  or  the  multiple  scarifier  (see  under  L.  vulgaris), 
holding  it  in  the  hand  like  a  pen,  and  making  a  series  of 
parallel  incisions  about  one-sixteenth  of  an  inch  apart,  and 
extending  entirely  through  the  skin.  Having  covered  the 
patch  to  be  operated  upon  with  a  series  of  incisions  running 
in  one  direction,  a  fresh  series,  perpendicular  to  the  first, 
should  follow,  and  even  a  third  series  may  be  practiced, 
until  the  diseased  skin  is  fairly  hashed  up  by  the  knife. 
Excepting  in  persons  of  particularly  tough  fibre,  it  will  be 
necessary  to  freeze  the  skin,  with  a  little  bag  of  ice  and  salt, 
or  by  means  of  ether  or  rhigolene  spray,  before  operating. 
Bleeding  may  be  checked  at  once  by  the  application  of 
absorbent  cotton  with  pressure.  Successive  patches  of  a 
square  inch,  more  or  less,  may  be  operated  on  daily,  until 
the  entire  surface  has  been  covered.  The  wounds  should 
be  dressed  with  some  antiseptic  preparation,  as  europhen 
or  aristol.  When  the  wounds  are  healed,  which  will  be 
very  soon,  the  operation  can  be  repeated  on  any  patches 
that  may  have  escaped.  Scarification  thus  accomplished 
leaves  little  scar,  and  gives  more  satisfactory  results  than 
any  other  treatment.  Scarification  is  most  useful  in  that 
form  of  the  disease  called  by  the  French  "  Lupus  erythe- 
mato-acneique,"  and  by  the  Germans  "  Lupus  erythemato- 
discoides."  The  lesions  here  are  circumscribed  but  deep, 
extending  even  through  the  derma  and  involving  the  sub- 
cutaneous connective  tissue. 

Another  form  of  treatment  highly  recommended  is  that 
by  means  of  the  Paquelin  cautery,  heated  barely  red  and 
run  over  the  surface  of  the  disease  very  superficially.  If 
one  operation  is  not  enough  to  cover  all  the  ground  the 
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remainder  may  be  covered  at  another  sitting.  Iodoform  is 
then  applied,  which  forms  a  crust.  After  ten  or  twelve 
days  this  falls  off,  leaving  a  smooth,  pale  surface. 

Lupus  Exedens,  a  name  given  in  former  times  to  a 
rapidly  eroding,  ulcerative  disease  of  the  face,  usually  infil- 
trating epithelioma,  rodent  ulcer,  or  syphilis.  (See  Epithe^ 
lionia.  Ulcer,  rodent,  Syphilis  of  the  skin,  ulcerative^  rarely 
true  lupus. 

Lupus  Vulgaris. — Lupus  vulgaris  is  a  very  chronic, 
new  cell  growth,  depending  upon  infection  with  the  bacillus 
tuberculosis  (see  Tuberculosis  of  the  Skin),  characterized  by 
variously-sized  and  shaped,  reddish  or  brownish  patches, 
consisting  of  papules,  tubercles,  or  flat  infiltrations,  usually 
terminating  in  ulceration  and  cicatrices. 

The  disease  varies  in  appearance  in  different  cases,  and 
also  according  to  the  locality  attacked  and  the  stage  of  its 
development.  It  usually  begins  by  the  formation  of  small, 
yellowish-red  or  brown  points  under  the  skin,  which  in- 
crease in  size,  coalesce,  and  form  irregularly-shaped,  round- 
ish or  serpiginous,  ill-defined  patches  of  various  size.  The 
points  referred  to  enlarge  until  they  form  papules,  and 
finally  tubercles.  (See  colored  plate,  Fig.  F.)  It  is  at  this 
stage  that  the  disease  usually  comes  under  notice.  The 
lesions  are  of  all  sizes,  from  pin's  head  to  split  pea,  are 
brownish-  or  yellowish-red  in  color,  and  are  covered  with 
a  thin  layer  of  imperfectly-formed  epidermis.  They  are 
firm  or  soft,  and  are  painless.  At  this  stage  of  develo{>- 
ment  the  disease  may  retrograde  and  terminate  in  absorp- 
tion of  the  lesions,  leaving  a  thin,  desquamative,  cicatricial 
tissue,  or  it  may  go  on  to  ulceration  and  complete  destruc- 
tion of  the  infiltrated  skin,  resulting  in  much  disfigurement. 
In  its  earlier  stages  lupus  vulgaris  is  rarely  attended  with 
any  subjective  symptoms,  but  later  there  is  sometimes 
pain.  The  commonest  seat  of  the  disease  is  about  the  face, 
especially  the  nose,  cheeks,  and  ears.     It  frequently  attacks 
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the  extremities,  especially  the  fingers,  where  it  may  result 
in  serious  deformity.  The  limbs  and  trunk  may  also  be 
involved.  Lupus  vulgaris  is  a  destructive  disease,  often 
resulting  in  serious  disfigurement.  It  spares  none  of  the 
external  tissues,  and  may  invade  the  mouth,  cartilages  of 
the  nose,  ear,  larynx,  and  even  the  eye. 

The  disease  usually  originates  in  childhood.  It  is  never 
congenital.  It  is  rarely,  if  ever,  hereditary.  It  is  much 
commoner  on  the  continent  of  Europe  than  in  Great  Brit- 
ain, and  is  very  rare  among  natives  of  the  United  States. 
I  do  not  remember  to  have  met  with  a  lupus  patient  who 
was  born  in  this  country,  though  I  cannot  say  that  it  never 
attacks  the  native  American.  It  is  a  disease  of  the  lower 
classes,  not  commonly  attacking  the  well-nourished,  but 
usually  the  debilitated  and  ill-fed.  It  is  believed  to  be 
closely  related  to  tuberculosis  of  the  skin  and  other  organs, 
although  full  agreement  has  not  yet  been  reached  by  ob- 
servers. 

The  diagnosis  of  lupus  vulgaris  from  syphilis,  the  disease 
with  which  it  is  most  likely  to  be  confounded,  is  chiefly  to 
be  made  by  the  history  of  the  case  in  question.  In  addi- 
tion, the  ulcers  of  lupus  are  comparatively  superficial; 
those  of  syphilis  ordinarily  deep,  and  often  have  an  exca- 
vated appearance.  The  ulcer  of  lupus  is  commonly  less 
extensive  than  that  of  syphilis.  In  lupus  there  are,  as  a 
rule,  a  number  of  points  of  ulceration  which  tend  to  be- 
come confluent;  whereas,  the  ulcers  of  syphilis  usually 
remain  distinct.  The  border  of  the  syphilitic  ulcer  is 
sharply  defined ;  that  of  lupus  is  not  apt  to  be  so.  The 
secretion  of  the  syphilitic  ulcer  is  apt  to  be  copious  and 
offensive;  that  of  lupus  is  scanty  and  inodorous.  The 
crusts  of  lupus  are  thin  and  brownish  ;  those  of  syphilis  are 
bulky  and  frequently  have  a  greenish  tinge.  Lupus  is  slow 
in  its  course;   syphilis  is  rapid.     A  syphilitic   ulcer  may 
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form  in  five  or  six  weeks,  while  it  may  take  as  many  years 
for  the  lupus  disease  to  give  rise  to  so  much  destruction. 
The  scar  of  lupus  is  distorted,  hard,  shrunken,  and  yellow- 
ish. That  of  syphilis  is  whitish,  smooth,  thin,  often  sur- 
prisingly small,  considering  the  destructive  process  which 
has  gone  before.  A  history  of  other  syphilitic  symptoms 
is  sometimes,  though  by  no  means  always,  to  be  obtained 
in  syphilitic  ulcer,  and  too  much  stress  must  not  be  laid 
on  the  absence  of  this. 

Lupus  may  be  confounded  with  epithelioma.  Though 
the  diseases  may  occur  together,  yet  such  occurrence  is 
rare.  The  localization  of  epithelioma,  with  its  usually  pain- 
ful character,  and  tliecircumscribed  induration  of  the  lesion, 
will  usually  serve  for  the  diagnosis.  The  ulceration  of 
epithelioma  generally  starts  from  one  point  and  spreads 
peripherally,  while  the  ulceration  of  lupus  usually  begins 
at  many  points  within  the  patch.  Epithelioma  very  seldom 
occurs  in  the  young;  lupus  begins  in  childhood. 

Lupus  vulgaris  is  to  be  distinguished  from  L.  erythema- 
tosus by  the  occurrence  of  ulceration,  which  never  takes 
place  in  the  latter.  The  patches  in  L.  erythematosus  are 
superficial,  uniformly  reddish  in  color,  and  are  covered 
with  adherent,  grayish  scales.  They  are,  moreover,  cir- 
cumscribed, and  are  without  papules  or  tubercles.  The 
sebaceous  glands  and  follicles  are  generally  markedly  in- 
volved in  L.  erythematosus;  in  L,  vulgaris  they  remain 
unaffected. 

Acne  rosacea  at  times  bears  some  resemblance  to  lupus 
vulgaris,  but  may  readily  be  distinguished  by  its  dilated 
vessels,  color,  the  presence  of  acne  pustules,  its  history, 
and  its  course. 
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DIFFERENTIAL  DIAGNOSIS 


BETWEEN 


Lupus  Vulgaris. 

1.  Commences  usually  before 
the  age  of  twenty-five,  and  often 
much  earlier  in  life. 

2.  An  indolent,  painless  affec- 
tion. 

3.  Edges  of  patches,  though 
often  round  and  elevated,  are  soft. 

4.  Ulcers  in  most  cases  superfi- 
cial, soft,  throwing  out  profuse 
granulations  and  edges  often  un- 
dermined. 

5.  The  nose  is  the  part  of  the 
face  oftenest  attacked. 


Epithelioma. 

1.  Occurs  usually  in  persons 
getting  on  in  years. 

2.  Tingling,  itching,  crawling 
sensations  in  earlier  stages,  pain, 
sometimes  lancinating,  later. 

3.  Edges  hard,  everted,  and 
often  having  a  glistening,  trans- 
lucent appearance. 

4.  Ulcers  often er  deep,  hard, 
with  uneven,  finely  granular  ap- 
pearance and  exuding  a  sticky 
fluid,  which  gives  a  varnished 
appearance  to  the  surface. 

5.  The  nose  is  not  more  fre- 
quently attacked  than  other  parts 
of  the  face. 


Lupus  Vulgaris. 

1.  Commences  in  early  life, 
usually  before  twenty-five. 

2.  Often  a  history  of  hereditary 
tendency  to  strumous  affections. 

3.  Oftenest  met  with  on  the  face. 

4.  Ulceration  has  a  tendency  to 
throw  out  profuse  granulations, 
and  ^dges  often  undermined. 

5.  Color  of  lesions  yellowish- 
red  or  violet. 

6.  Often  of  many  years'  dura- 
tion. 

7.  Cured  by  the  use  of  caustics 
and  anti-strumous  remedies. 

8.  Often  other  manifestations 
of  the  tuberculous  diathesis. 


Late  Forms  of  Svphiloderma, 

1 .  Appears  usually  after  the  age 
of  twenty-five. 

2.  History  of  syphilis  having 
been  acquired. 

3.  On  any  part  of  the  body, 
though  often  on  the  face. 

4.  Ulceration,  as   if    cut   out 
with  a  punch,  and  base  ash-gray. 

5.  Eruption   in    chronic  stage 
usually  ham  or  copper  colored. 

6.  Chronic,  though  not  nearly 
so  much  so. 

7.  Cured  by  mercury  or  iodine. 

8.  Generally-  other  manifesta- 
tions of  syphilis. 
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The  treatment  of  lupus  vulgaris  is  chiefly  local,  though 
constitutional  remedies  are  also  to  be  employed.  It  ap- 
pears to  be  somewhat  more  amenable  to  internal  treatment 
in  this  country  than  abroad.  It  is,  however,  one  of  the 
most  obstinate  of  all  cutaneous  diseases.  Hygienic  treat- 
ment is  of  great  importance.  Cod-liver  oil  is  the  most 
efficient  internal  remedy,  and,  next  to  this,  iodide  of  potas- 
sium. It  may  be  given  with  the  oil,  as  may  also  iodine 
and  phosphorus.  Internal  remedies  should  usually  be  well 
tried  before  external  applications  are  made,  as  they  alone 
sometimes  suffice  to  obtain  a  cure.  The  external  remedies 
used  in  the  treatment  of  lupus  vulgaris  are  of  a  mechanical 
nature,  or  comprise  various  caustics.  They  should  be 
selected  with  a  view  to  the  extent,  locality,  and  character 
of  the  lesions  in  any  given  case.  In  the  earlier  stages 
stimulating  applications  may  be  employed,  with  a  view  to 
bring  about  absorption.  Equal  parts  of  tincture  of  iodine 
and  glycerine,  painted  over  the  part,  mercurial  plaster,  tar, 
and  ointment  of  the  red  iodide  of  mercury  may  be  used 
for  this  purpose.  I  must  confess,  however,  that  in  my 
hands  these  milder  remedies  have  usually  failed  of  success, 
and  I  have  always,  sooner  or  later,  had  recourse  to  more 
severe  measures  before  a  cure  could  be  obtained.  Of  true 
caustics,  potassa,  nitrate  of  silver,  arsenic,  carbolic  acid, 
acetate  of  zinc,  chloride  of  zinc,  and  pyrogallic  acid  may 
be  mentioned.  The  first  and  last  of  these  I  believe  to  be 
most  efficient. 

Caustic  potassa  should  be  used  when  thorough  and  ex- 
tensive destruction  of  tissue  is  desired.  A  stick  of  the 
caustic  should  be  wrapped  in  a  bit  of  rag,  with  only  the 
point  protruding,  and  this  should  be  bored  into  all  the 
disease-foci,  which  will  be  found  to  break  down  easily.  It 
should  be  remembered  that  the  effect  of  this  caustic  goes 
somewhat  beyojid  the  point  touched.  Dilute  acetic  acid  or 
vinegar  should  always  be  kept  at  hand  to  limit  and  check 
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the  spread  of  the  caustic  and  to  neutralize  it.  The  pain  is 
severe  for  the  moment,  but  ceases  on  the  application  of 
the  acetic  acid  or  vinegar.  Nitrate  of  silver  is  efficient  in 
some  cases,  and  does  not  leave  scars.  Papules  and  tuber- 
cles may  be  destroyed  by  boring  into  them  with  the  solid 
stick,  while  patches  are  most  successfully  treated  by  the 
saturated  solution  repeatedly  applied  with  the  charpie 
brush.  Nitrate  of  silver  is  one  of  the  best  caustics  to  use 
in  operations  on  lupus  about  the  face,  but  it  does  not  pene- 
trate deeply. 

The  following  formula  of  Unna's  is  also  recommended : — 

B .     Hydrarg.  bichlor., P"*  "j 

Acid,  carbolic, gr.  xij 

Alcobolis fjj.  M. 

A  small,  sharpened  stick  is  dipped  into  this  solution,  and 
bored  into  each  little  lupus  deposit.     The  pain  is  brief. 

Pyrogallic  acid,  in  the  form  of  ointment,  one  drachm  to 
the  ounce,  applied  thickly  spread  upon  cloths,  and  renewed 
twice  daily,  is  painless  and  efficient  in  many  cases.  It 
selects  the  diseased  tissue  and  acts  but  little,  or  not  at  all, 
on  the  healthy.  Chloride  of  zinc  is  used  according  to  the 
following  formula: — 

B  •     Zinci  chloridi, 

Antimonii  tercbloridi,     .    ,  SA ^  ij 

Acidi  hydrochlorici, q.  s.  M. 

Enough  acid  is  added  to  dissolve  the  chloride  of  zinc, 
and  the  mixture  rubbed  up  in  a  mortar  with  enough  pow- 
.  dered  liquorice  to  make  a  paste.  This  is  spread  upon  a 
cloth  and  applied  while  moist  It  is  a  powerful  caustic, 
very  painful,  and  eats  through  healthy  and  diseased  tissue 
alike.  It  has  the  high  sanction  of  Hebra,  but  I  have  never 
found  occasion  to  use  it. 

Ethylate  of  sodium  is  an  excellent  application,  and  being 
less  painful  than  some  other  caustics,  may  be  preferred  in 
small  operations  not  demanding  an  anaesthetic. 


412  DISKASB5   OF   THE  SKIN. 

It  should  be  applied  on  a  glass  rod,  the  parts  dried  so 
far  as  possible,  and  no  water  should  be  allowed  to  touch 
the  parts  while  the  ethylate  of  sodium  is  being  applied. 

Erasion,  or  scrapinf;  by  means  of  the  curette  or  scraping 
spoon,  is  useful  in  many  cases,  and  is  a  plan  of  treatment  I 


can  highly  recommend  from  experience.  The  instruments 
arc  cup-shaped,  of  steel,  with  sharp  edges,  and  fastened  by  a 
short  shank  to  a  convenient  handle.  In  size,  they  vary 
from  a  split  pea  to  half  the  siiie  of  a  teaspoon. 

The  part  to  be  operated  upon  is  lirst  frozen  by  means  of 
a  hand-ball  atomizer,  charged   with  ether 
or  rhigolene,  or  by  the  application  of  a 
T   "      gauze  bag   filled  with    powdered   ice  and 
salt,  and  the  diseased  tissue  is  scraped  or 
dug  out.     If  any  of  the  diseased  tissue  is 
left,  a   recurrence   of  the  lupus  must  be 
looked  for;  the  operation,  therefore,  must 
be   thorough.     Small    nodules   remaining 
may  be  removed  by  the  use  of  the  dental 
burs  and  excavator  here  pictured,  as  sug- 
HMi'm'Sun*     gcsted  by    Dr.  George   H.   Fox,  of  New 
York.     Scraping  may  often  be  appropri- 
ately supplemented  by  the  application  of  caustics,  as  pyro- 
gallic  acid,  caustic  polassa,  or  even  the  actual  or  galvano- 

*  In  ordering  these  instnimetits.  the3r  thoald  be  dciignited  pluDly  u  Escm- 
Tiior,  No.  lo,  and  Round  Bun,  Nu.  3,  S,  sod  ir,  oflheS.  S.White  Deiml 
Manaficturine  Company'i  liM  lot  iftSS, 
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cautery.  One  of  the  best  forms  of  treatment  is  by  linear 
scarification.  Squire  has  devised  a  multiple-bladed  knife,  by 
which  this  operation,  over  large  surfaces,  is  much  facilitated.* 
The  scarifier  pictured  below  is  one  which  I  have  devised, 
employing  the  principle  suggested  by  Squire,  with  an  ar- 
rangement of  the  blades  suggested  by  Pick.  In  my  instru- 
ment, five  blades,  shaped  like  those  commonly  employed  for 
gum  lancets,  are  arranged  parallel  to  one  another,  the  cen- 
tral one  being  fixed  in  a  small  ivory  handle,  and  the  others 
being  removable  so  as  to  facilitate  their  cleansing.  The 
handle  of  the  instrument  is  to  be  held  like  a  pen^  and  a  series 
of  parallel  cuts  are  to  be  made,  going  as  deeply  as  is  con- 
sidered necessary.  Cross  cuts  are  then  made,  and  the  cross 
hatching  is  continued  until,  in  severe  cases,  the  whole  sur- 
face is  hashed  up.     After  excision  or  scarification  a  caustic 


Fig.  53.— Multiple  Scaripibk. 

should  be  applied,  with  antiseptic  dressing  to  follow.  The 
operation  may  have  to  be  repeated,  but  in  the  end  a  clean, 
healthy  scar  is  the  result. 

Besnier  considers  that  lupus  vulgaris  is  often  transmitted 
by  the  "  bloody  operations,"  as  they  are  called,  such  as  ex- 
cision, scarification  with  knives,  erasion  with  curettes,  etc. 
He  therefore  recommends  the  employment  of  the  electro- 
cautery. 

Besnier  employs  a  number  of  electro-cautery  knives  of 
various  shapes,  with  the  view  to  reach  all  the  various  sized 
and  shaped  deposits  of  lupous  tissue  in  the  skin.  Many 
of  these  I  habitually  employ.  (See  Fig.  18.)  My  favorite 
knives  are  the  flat-bladed  knife  and  the  point.  The  handle 
employed  and  also  the  battery  are  figured  under  Electricity 
in  the  Treatment  of  Skin  Diseases, 
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When  only  a  small  space  is  to  be  covered,  most  patients 
can  endure  the  pain,  which  is  but  momentary.  When  a 
*  considerable  area  is  to  be  operated  upon,  however,  ether 
must  be  administered. 

The  knives  are  to  be  heated  to  a  dull  cherry-red,  and  as 
most  operations  are  about  the  face,  some  care  must  be 
exercised  to  avoid  ignition  of  the  ether  when  this  anaes- 
thetic is  employed,  and  even  more  when  rhigolene  spray 
is  used. 

The  prognosis  of  lupus  vulgaris  will  depend  upon  the 
form  of  the  disease,  its  duration,  the  age  of  the  patient,  and 
the  extent  of  surface  involved.  The  disease,  in  any  case, 
is  very  stubborn,  and  runs  a  chronic  course.  If  it  be  con- 
fined to  one  patch  or  region,  a  more  favorable  termination 
can  be  looked  for.  The  disease  usually  results  in  marked 
scarring  and  deformity.* 

Lymphangiectasis. — Besnier  and  Doyon  divide  these 
lesions  of  the  skin  into  (a)  acute  superficial  irritative  lymph- 
augiectasis,  and  {8)  chronic  deep  irritative  lyfnphangiectasis. 
The  first  are  rare  and  little  known.  The  second  variety 
are  usually  found  upon  the  lower  limbs,  and  are  character- 
ized by  small,  pea-size  tumors,  presenting  in  the  centre  a 
soft  spot,  which  opens,  giving  issue  to  a  sanious  or  lymph- 
atic discharge,  lymphatic  fistulae,  resting  on  a  violaceous 
base,  cedematous,  phlegmonous,  indurated,  cicatricial. 
They  are  caused  either  by  some  ordinary  irritation,  or,  per- 
haps, more  likely,  by  a  specific  irritant,  not  improbably  the 
bacillus  tuberculosis. 

Lymphangioma  {ilmf-an-Ji-o' -ma). — New  growths  of 
lymphatic  vessels  in  the  skin  have  been  noted  as  consti- 
tuting a  cutaneous  disease,  and  have  been  described  as 
**  lymphangiomata."     Wegncr  divides  these  into  {a)  lymph- 

♦  An  excellent  article  on  lupus  of  the  vulva  will  be  found  in  Sajous*  An- 
nual of  the  Unh',  Med,  Sciences ^  1890,  vol.  ii,  H — 7. 
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angioma  simplex;  (6)  lymphangioma  cystoides  ;  {c)  lymphan- 
gioma cavernosum  (or  "  circumscriptum  **  of  Morris). 

The  latter  affection,  known  also  as  lymphangiectodes,  is 
an  extremely  rare  affection,  characterized  by  deeply-placed 
colorless  or  rose- colored  vesicles,  irregularly  disposed  in 
groups,  and  occurring  on  the  face,  the  neck,  the  limbs,  or 
the  trunk.  When  opened,  a  clear  alkaline  liquid,  contain- 
ing lymph-corpuscles,  exudes.  The  nature  of  the  affection 
is  not  known.  It  is  supposed,  however,  to  be  of  lymphatic 
origin,  and  produced  by  a  dilatation  of  the  lymphatic  canals 
of  the  skin. 

The  treatment  is  destruction,  preferably  by  electrolysis 
or  the  actual  cautery. 

Lymphangioma  tuberosum  multiplex  is  a  somewhat  similar 
condition,  cases  of  which  have  been  described  by  Pospelow, 
Kaposi,  and  myself  The  affection  is  of  very  rare  occur- 
rence, and  is  characterized  by  the  appearance  of  numbers 
of  tumors  scattered,  or  in  groups,  over  the  general  surface 
of  the  trunk.  The  lesions  vary  from  small  split  pea  to 
hazel-nut  size,  of  a  reddish-brown  or  bluish-white  color, 
smooth,  rising  from  the  surface,  and  rounding  into  it.  On 
pressure  over  the  larger  lesions,  the  finger  sinks  deeply 
into  the  tissues,  as  into  a  bladder  filled  with  fluid.  They 
are  accompanied,  in  some  cases  at  least,  by  numerous 
lesions  of  fibroma  molluscum. 

Microscopic  examinations  show  the  tumors  to  be  com- 
posed of  connective  tissue,  traversed  by  numerous  lym- 
phatic dilatations.  Besnier  considers  the  disease  identical 
with  the  **  benign  cystic  epithelioma  "  and  the  "  eruptive 
hydradenoma "  described  by  Jaquet  and  Darier.*  (See 
also  Angiofna) 


*  Noyes  and  Torok  {British  Journal  of  Dermatology^  December,  1890), 
under  the  name  ^<  Lymphangioma  capillaris  varicosum,''  give  an  excellent  gen- 
eral review  of  the  subject,  with  personal  observations  and  the  results  of  micro- 
scopic examination. 
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Maculs  Atrophica. — (See  Atrophy  of  the  Skin.) 

Madura  Foot. — (See  Fungous  Foot.) 

Malignant  Papillary  Dermatitis. — {See  Dermatitis, 
Malignant  Papillarv.) 

Malignant  Pustule  *  is  due  to  the  inoculation  of  a  pecu- 
liar, virulent  poison,  generated  in  cattle  suffering  froni  a 

•  The  following  ciue  of  »iuhr»»,  kindly  commuoLoled  lo  me  by  Dr. 
Morria  Booth  Millet,  ic  of  inlerett  on  accouDt  of  ibe  rarity  of  the  diuue  in 
thii  city.  El  II.,  50  years  of  age,  bora  \a  Irelnnd,  >  brusbmokcr  by  occu 
pition,  applied  at  the  iurgkal  clinic  of  tbe  Philadelphia  Potyclinic,  June  14, 
■  S95.  His  prCTious  history  presealed  no  facts  of  iolcreiL  He  liad  be«n 
iteadily  engaged  in  brushmaking  for  some  yean,  sod  had  been  using  faog- 
brinlei  and  horse-hair  »hich  had  come  from  Slbcm.  On  the  evening  of  June 
Zlil  be  noticed  a  small  lump  on  bis  neck  below  ibe  left  ear.  It  was  not  psio- 
fut  and  he  paid  no  attention  lo  it.  The  next  moraing  some  swelling  of  tbe 
neck  had  appeared  and  Ibe  lump  looked  like  a  small  red  pimple.  By  e*ening 
Ihe  swelling  had  eiiended  down  ibe  neck  andooder  Ibe  chin  to  the  lighttide. 
Weakncu  and  prouiation  ratHdly  supervened.  The  lesion  rapidly  eotarged 
and  assumed  a  bluish  diacolorition  like  a  bruise.  On  the  13d  vomiting  mnA 
diairhcea  came  on  with  insomiiia  and  severe  paim  in  back  and  joints,  with 
headache. 

On  examinalion  the  palieni  seemed  profoundly  affecled.  There  was  extreme 
Ltdema  of  tbe  enlite  anterior  portion  of  Ibe  neck,  so  as  to  give  Ibe  appearance 
of  a  dewlap.  On  the  left  side,  4  mm.  below  the  ear,  was  a  smalt  dusky-purple 
spot  about  1  cm.  in  diameter,  whicb  was  suiroonded  by  a  single,  and  in  put* 
double,  tow  of  blebj  Riled  with  yellow  scrum,  lliere  was  no  apparent  sup* 
puration. 

Radiating  anteriorly  ftom  Ibe  lesion  were  seen  reddish  lines,  indicating  the 
presence  of  lymphangitis.  There  was  no  tenderness  on  pressure,  nor  did  the 
patient  complain  of  pain  in  Ihe  afTected  parti.  On  admiuion  lo  ibe  hospital 
sleep  became  normal  and  ihe  patient's  pulse  was  1 16. 

Cultures  undertaken  lo  coniitm  ihe  diagnosis  of  anthrax,  which  had  been 
made  from  the  clinical  symptoms,  grew  in  about  four  hours  in  characterobc 
masses.     Al  3  A.  M.,  June  zsth.  tbe  patient  died  with  symptoms  of  profonnd 

A  brief  report  of  the  autopsy  showed  large  quanliiies  oi  hfrnorrfaa^  fltlEd 
in  the  pleural,  pericardial,  and  abdominal  cavilies.  The  blood  was  dark  and 
oonpletely  fluid.  The  spleen  was  large  and  very  friable.  The  liver  was  M>Ft 
and  coDgesled,  The  stomach  showed  near  the  cardiac  orifice  a  small,  irnsolar 
nlceialion.  Tbe  inlestines  outside  were  marked  by  numerouh  areas  of  hsemor- 
rhagic  injection,  same  opposite  lo  and  some  at  the  mesentenc  altachmcat. 
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disorder  known  by  the  name  of  "  murrain  "  or  "  charbon." 
The  hands  are  usually  inoculated  first  in  persons  engaged 
in  dealing  with  cattle  and  hides,  and  after  an  incubation  of 
only  a  few  hours,  pain,  burning,  and  itching  are  experi- 
enced at  the  point  inoculated,  followed  by  the  formation  of 
a  vesicle  or  pustule,  with  an  extensive  hard  areola ;  the 
pustule  increases  to  the  size  of  a  quarter-dollar,  and  soon 
breaks  into  an  unhealthy,  discharging  ulcer.  The  consti- 
tutional symptoms  are  usually  severe ;  a  fatal  result  is  not 
uncommon.  It  is  said  that  the  disease  can  be  conveyed 
by  flies. 

The  treatment  consists  in  promptly  destroying  the  dis- 
eased patch  with  caustic  potassa,  and  applying  disinfectant 
poultices  and  washes.  The  patient  is  to  be  supported  by 
stimulants,  etc. 

Massage  in  Skin  Diseases. — The  subject  of  massage 
in  the  treatment  of  diseases  of  the  skin  is  one  which  has 
not  as  yet  been  adequately  investigated.  Unquestionably, 
the  good  effects  upon  the  general  economy  produced  by 
this  method  of  treatment  may  be  brought  into  service  in 
all  cases  where  improvement  in  the  general  health  and  in- 
crease in  healthy  tissue  change  is  desirable,  but  in  the  large 
class  of  cases  where  inflammatory  lesions  of  the  general 
surface  are  present,  massage  must  be  employed  with  much 
precaution  to  prevent  the  distribution  not  only  of  such 
parasitic  elements  as  may  exist  in  the  actual  skin  lesions, 
but  to  avoid  the  distribution  and  re-implantation  of  the 
numerous  micrococci  which  are  normally  present  in  the 
external  layers  of  the  epidermis  and  in  the  mouths  of  the 


These  hsnnoiThagic  areas  yaried  from  5  to  8  cm.  in  diameter.  They  were 
mostly  in  the  jejunum  and  upper  part  of  the  ileum.  On  opening  the  intestine 
these  hacmorrhagic  areas  showed  softening,  with  erosions  and  ulcerations  occu- 
pying the  central  part  of  the  suffused  area. 

Cultures  taken  from  the  body  fluids  and  tbsues  showed  the  presence  of  the 
bacillus  anthracU. 
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follicles,  and  which  only  need  the  opportunity  of  a  more 
succulent  nidus  to  multiply  and  flourish. 

Eccles  *  says  that  the  local  effects  of  massage  upon  the 
skin  vary  with  the  character  of  the  manipulations.  Light 
friction  produces  the  same  effect  as  the  application  of  a 
cold  impression,  but  with  the  following  difference :  The 
initial  effects, — contraction  of  the  muscular  fibres  of  the 
erectores  pili  and  of  the  cutaneous  vessels,  producing  the 
condition  known  as  goose-skin, — ^are  the  same  in  each  case. 
If  the  application  of  cold  is  continued,  the  circulation 
through  the  cutaneous  area  so  treated  is  slowed,  there  is 
venous  congestion,  overfilling  of  the  lymphatics,  and  con- 
sequent tumefaction  of  the  part.  On  the  other  hand,  the 
continuous  application  of  friction  produces  contraction  of 
the  cutaneous  musculature  and  of  the  vessels,  followed  by 
relaxation ;  pallor  is  replaced  by  the  warm  redness  char- 
acteristic of  more  rapid  circulation  and  arterial  hyperemia; 
and  if  the  vigor  of  the  manipulation  be  increased  to  firm 
rubbing,  the  loose  epithelium  is  removed,  the  contents  of  the 
sebaceous  follicles,  previously  compressed  during  the  stage 
of  goose-skin,  are  expelled  by  the  friction  of  the  operator's 
hand,  dilatation  of  the  superficial  cutaneous  arterioles  occurs, 
and  insensible  perspiration  ensues.  At  the  same  time — the 
friction  bein<^  always  exercised  centripetally — the  lymph- 
atic vessels  are  unloaded  and  the  venous  circulation  is 
stimulated.  If  to  the  firm  friction  of  the  skin  the  manipu- 
lations of  rollin<^  and  squeezing  be  added,  the  superficial 
tissues  being  lifted,  as  it  were,  from  the  subjacent  fascia, 
and  the  whole  thickness  of  the  cutis  and  of  the  subcuta- 
neous tissue  thoroughly  kneaded,  the  vascularization  of 
the  part  is  greatly  increased,  while,  at  the  same  time,  the 
lymphatic  spaces  are  drained.  Thus  absorption,  both  by 
lymphatics  and  blood-vessels,  is  accelerated. 


* «( 


Massage  in  Diseases  of  the  Skin."     Lancet^  October  14,  1893. 
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In  addition,  such  manipulations  produce  marked  eflfects 
upon  the  local  temperature,  as  proved  by  the  elaborate 
and  exhaustive  investigations  of  Eccles.  He  calls  the 
superficial  manipulations  "  shampooing,"  and  reserves  the 
term  "  massage  "  to  describe  the  deeper  manipulations  in 
which  the  deep  fascia  and  muscles  have  also  been  kneaded. 

"  Shampooing "  causes  the  surface  temperature  to  fall. 
After  firm  friction,  rolling,  squeezing,  and  kneading,  a  rise 
occurs.  Occasionally,  when  one  limb  is  thus  treated,  the 
surface  temperature  rises,  while  that  of  the  opposite  limb 
falls.  Tactile  and  temperature  sensibility  are  increased 
after  a  course  of  massage,  and  galvanic  conduction  is  im- 
proved. The  latter  effect  is  significant  in  connection  with 
the  cataphoric  treatment  of  skin  diseases  by  the  constant 
current.  (See  Electricity  in  Skin  Diseases^  Eccles  thinks 
that  medicated  powders  may  more  easily  be  introduced 
through  the  skin  after  massage  than  the  same  medications 
in  ointments  before  this  procedure  is  employed. 

As  regards  the  employment  of  massage  in  the  treatment 
of  specific  skin  aiiections,  the  literature  of  the  subject  is 
somewhat  scanty,  and  is  mostly  scattered  through  various 
periodicals.  I  can  only  note  a  few  points  here,  suggesting 
reference  to  the  general  principles  and  physiological  facts 
above  given,  and  repeating  the  caution  regarding  indis- 
criminate use  of  this  remedy. 

In  acne,  so  far  as  my  experience  has  gone,  the  most 
sluggish  forms  are  those  in  which  massage  is  chiefly  likely 
to  be  useful.  Disinfection  of  the  surface  by  bichloride 
washes  and  soaps  previous  to  the  operation,  scrupulous 
disinfection  of  the  operator's  hands,  caution  in  the  earlier 
stage  of  the  treatment,  with,  in  some  cases,  the  employ- 
ment of  borated  vaseline,  are  desirable.  Immediately  after 
the  operation  the  surface  should  again  be  disinfected.  I 
have  seen  a  sudden  outbreak  of  acne  pustulosum  follow 
massage  of  the  face,  and  even  boils  have  sometimes  resulted 
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as  the  effect  of  pressing  the  staphylococcus  pyogenes  into 
more  succulent  localities. 

In  prurigo  and  pruritus  massage  may  often  be  employed 
with  benefit ;  also,  in  scleroderma,  the  neuroses  in  general, 
and  in  cases  where  chronic  inflammatory  indurations  exist. 
The  more  superficial  modes  of  massage  should  first  be  em- 
ployed. 

Medicinal  Eruptions. — (See  Dennatitis  medicamentosa,) 

Melanoderma. — (See  Odoasma) 

Melanosis  Lenticularis  Progressiva. — (See  Angunna 
pigmentosum  et  atrophicum,) 

Menstrual  Exanthemata. — (See  Uterus  in  relation  to 
Diseases  of  the  Skin,) 

Mentagra. — (See  Sycosis.) 

Mercurial  Eruptions. — (See  Dermatitis  medicamentosa!) 

Miliaria  (md-i-a'-ri'd). — An  affection  of  the  skin  in  which 
there  is  an  obstruction  to  the  sweat  secretion,  with  or  with- 
out inflammation  as  a  cause  or  consequence.  The  non- 
inflammatory form  is  called  sudamen,  or  miliaria  crystallina. 
The  lesions  are  minute,  clear,  or  pearly  vesicles,  closely 
crowded  together,  but  never  confluent,  occurring  usually 
on  the  trunk,  especially  on  the  neck,  chest,  and  abdomen, 
though  they  may  appear  anywhere.  They  form  rapidly, 
do  not  enlarge  after  the  first  few  hours,  get  well  in  a  few 
days,  unless  fresh  crops  appear,  which  may  keep  up  the 
eruption  for  weeks. 

The  lesions  are  simply  the  result  of  the  sweat  being  un- 
able to  escape,  owing  probably  to  an  accumulation  of  epi- 
thelium at  the  orifice  of  the  duct,  when  the  sweat  function 
is  in  abeyance,  as  in  fevers ;  then  when  the  secretion  is 
restored,  especially  by  a  **  critical  sweating,"  the  fluid,  being 
unable  to  escape  by  a  natural  channel,  is  eff'used  under  the 
horny  layer  and  forms  a  vesicle.  (Crocker.)  Robinson 
has  made  a  careful  and  critical  microscopic  study  of  the 
lesions. 
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Miliaria  vesiculosa,  or  rubra,  says  Crocker,  has  the  same 
relation  to  sudamen  (M.  crystallina)  as  acne  vulgaris  has  to 
comedo.  Inflammation  occurs  in  the  gland  as  a  con- 
sequence of  retention  of  the  sweat  secretion,  vesicles  arise 
in  great  numbers  upon  the  trunk,  especially  upon  the  back, 
but  they  may  also  come  upon  the  face  and  limbs.  The 
lesions  are  acuminate  in  form,  whitish  or  yellowish  in  color, 
and  situated  on  a  raised  red  base  (the  "  miliaria  rubra  "  of 
authors).  The  vesicles  run  an  acute  course,  drying  up  in 
a  day  or  two  and  terminating  in  slight  desquamation.  The 
affection  may  come  to  an  end  in  a  day  or  two,  or  may  last 
some  time,  depending  upon  the  persistence  of  the  cause, 
usually  hot  weather  or  excessive  clothing.  This  is  the 
strophulus  or  red  gum  of  older  writers,  and  is  very  common 
among  infants,  especially  in  summer.  There  is  a  good 
deal  of  prickling  or  itching  as  a  general  thing. 

Miliaria  papulosa  is  the  affection  formerly  known  as 
Lichen  tropicus,  or  "  prickly  heat."  It  consists  of  minute 
red,  acuminate,  discrete  papules  closely  crowded  together 
with  vesicles  or  vesico-pustules  interspersed.  It  comes 
out  suddenly  over  large  areas  and  is  accompanied  by  ex- 
cessive sweating  and  intolerable  prickling  and  tingling.  It 
is  said  to  differ  from  M,  vesiculosa  in  that  the  inflammation 
produces  the  obstruction  to  the  sweat  secretion  instead  of 
vice  versa,  as  in  the  former  disease.  It  is  essentially  a 
tropical  disease,  though  in  a  milder  form  often  met  with  in 
our  hot  American  summers. 

Miliary  fever,  or  "  sweating  sickness,"  is  an  epidemic 
febrile  disease  in  which  profuse  sweating  and  miliaria  are 
prominent  symptoms.  It  was  very  fatal  in  the  later  middle 
ages,  and  an  epidemic  has  been  described  as  occurring  in 
France  so  late  as  within  the  last  few  years. 

Sudamina,  or  M.  crystallina,  occurs  as  a  symptomatic 
eruption  near  the  termination  of  fevers,  such  as  typhus, 
typhoid,  acute   rheumatism,  puerperal    septicaemia,  or   in 
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tuberculosis,  It  is  a  symptom  of  depressed  vital  powers. 
The  other  two  varieties  are,  as  has  been  said,  usually  due 
to  overheating  and  the  induction  of  excessive  sweating. 
In  the  tropical  form  it  is  said  that  one  attack  predisposes  to 
others.     The  disease  may  run  on  into  eczema. 

The  treatment  of  miliaria  includes  removal  of  the  cause 
when  this  is  possible,  that  is,  keeping  the  patient  cool  and 
lightly  clothed.  Cool  baths  and  saline  diuretics  are  usually 
to  be  recommended.  Vinegar  and  water,  dilute  lead  water, 
black  wash,  or  some  soothing  and  astringent  lotion,  such 
as  is  recommended  under  eczema,  may  be  employed.  So- 
lution of  sulphate  of  copper,  ten  grains  to  the  ounce,  may 
also  be  employed.  It  is  a  favorite  remedy,  I  understand, 
in  Cuba  and  the  West  Indies.  Astringent  powders,  as  bis- 
muth subnitrate.  oxide  of  zinc  or  kaolin,  are  also  useful. 
The  camphor  powder  described  under  acute  eczema  will 
often  relieve  the  prickling  and  burning,  Ointments  are  out 
of  place.  In  the  severe  forms  of  the  tropical  variety,  I 
should  think  that  tincture  of  belladonna  in  two-drop  doses, 
or  sulphate  of  atropia  in  i^-grain  doses,  pushed  to  its 
physiological  eflect,  might  prove  useful.  I  have  never  had 
an  opportunity  to  try  this  treatment,  as  the  milder  local 
measures  mentioned  always  suffice  in  our  climate. 

Milium. — Milia  are  those  small,  rounded,  whitish,  pearly, 
non-inflammatory  elevations  which  are  situated  in  the 
skin,  just  beneath  the  epidermis,  and  which  have  their 
seat,  for  the  most  part,  upon  the  face,  although  they  may 
occur  elsewhere  upon  the  bpdy.  They  may  occur  singly 
or  in  great  numbers,  and  when  formed  may  last  for  years 
without  change.  They  give  rise  to  no  subjective  sensa^ 
tions,  and  no  annoyance  beyond  the  slight  disfigurement 
which  they  cause.  The  alTcction  consists  in  an  accumula- 
tion of  sebum  within  the  sebaceous  gland,  which,  owing  to 
the  obliteration  of  the  duct,  is  unable  to  escape.  The 
treatment  consists  in  opening  each  one  of  the  little  pearly 
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masses,  squeezing  out  the  cheesy,  sebaceous  matter  which 
forms  its  contents,  and,  if  there  is  any  tendency  to  return, 
cauterizing  the  sac  with  a  point  of  nitrate  of  silver  or  a 
drop  of  tincture  of  iodine. 

Mole. — (See  Ncevus  pigtnentosus^ 

Molluscum  Contagiosum  {mdl-lUs' -kUm  coH'tag-ios-um) 
is  a  disease  of  the  skin,  characterized  by  the  appearance  of 
rounded,  semi-globular  or  wart-like  papules  or  tubercles, 
of  a  whitish  or  pinkish  color,  varying  in  size  from  a  pin- 
head  to  a  pea.  The  lesion  frequently  looks  like  a  drop  of 
wax  upon  the  skin,  or  like  a  pearl-button,  flattened  on  top 
and  with  a  darkish  point  in  the  centre,  representing  the 
aperture  of  a  follicle.  They  usually  occur  on  the  face, 
especially  the  eyelids,  cheeks,  and  chin.  They  are  also 
met  with  on  the  neck,  breast,  and  genitalia.  They  increase 
in  size  slowly  or  rapidly,  and  are  usually  without  sign  of 
inflammation,  though  inflammation  may  exist  at  times. 
They  eventually  terminate  by  disintegration  and  slough- 
ing of  the  mass.  They  give  rise  to  no  pain,  itching,  or 
other  inconvenience.  The  affection  is  now  believed  to  be 
contagious. 

Molluscum  contagiosum  is  liable  to  be  confounded  with 
Molluscum  fibrosum,  but  the  two  may  be  distinguished  by 
their  anatomical  characters.  In  M.  contagiosum  the  open- 
ing of  the  follicle  can  usually  be  seen  as  a  blackish  point  at 
the  apex  of  the  tumor.  The  lesions  are  superficial  and  rise 
above  the  skin.  They  are  mostly  confined  to  the  face.  The 
tumors  of  M.  fibrosum  do  not  show  the  black  follicular 
opening.  They  are  also  found  in  great  numbers  all  over 
the  body,  and  are  not  confined  to  one  or  two  localities. 
From  warts,  which  they  sometimes  resemble,  the  tumors 
of  M.  contagiosum  must  be  distinguished  by  a  careful 
comparison  of  structure. 

Local  treatment  is  alone  required.  Applications  of  oint- 
ment of  white  precipitate,  or  sulphur  ointment,  well  rubbed 
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in,  will  sometimes  suffice  to  remove  the  tumors.  If  this 
fails  they  may  be  opened  with  a  small  knife,  the  contents 
squeezed  out  and  the  bottom  of  the  cavity  cauterized  with 
•nitrate  of  silver.  They  may  also  be  burned  out  with  mild 
caustics,  but  severe  measures  should  never  be  used,  because 
the  disease  is  slight  and  tends  to  get  well  spontaneously. 
Electrolysis  has  been  recommended  by  Rohe  and  Harda- 
way.     (See  Electricity  in  Skin  Diseases) 

MoUuscum  Fibrosum. — (See  Fibroma  molluscum) 

Monothrelix. — (See  Hair,  Diseases  of) 

Morphoea  {mdr-ft-d). — An  affection  of  the  skin,  charac- 
terized by  the  appearance  of  one  or  more  patches  of  various 
size,  roundish  or  ovoid  in  shape,  on  a  level  with  the  sur- 
rounding skin,  smooth  or  slightly  scaly,  and  giving  a  sensa- 
tion of  peculiar  firmness  to  the  touch. 

The  patches  show  two  zones  of  coloration.  The  central 
part  is  usually  of  a  grayish  or  yellowish-white  color;  it  is 
separated  from  the  healthy  skin  by  a  lilac-colored  ring 
showing  enlarged  capillaries. 

These  patches  are  found  on  all  parts  of  the  body  but  are 
most  commonly  met  with  upon  the  neck,  chest,  abdomen, 
and  limbs.  They  give  rise  to  no  pain,  nor,  in  fact,  any 
sensation,  excepting  occasionally  some  slight  itching. 

Morphcea  is  now  regarded  by  most  writers  as  a  tropho- 
neurosis, and  one  of  the  earlier  stages  of  scleroderma. 
Some  few  writers,  however,  consider  it  an  independent  dis- 
ease.    (See  Scleroderma) 

Morvan's  Disease. — A  peculiar  nervous  affection  sim- 
ilar to,  if  not  identical  with,  syringomyelitis.  The  first  symp- 
tom is  pain  in  the  extremities,  followed  by  analgesia  first  of 
one  side,  then  of  the  other,  and  then  the  occurrence  of 
panaris  in  one  or  several  fingers,  which  may  or  may  not  be 
painful.  Fissures,  ulcers,  and  eczema-form  eruptions  like- 
wise occur,  with  occasionally  ulcers  resembling  perforating 
ulcer  of  the  foot.     Necrosis  of  the  fingers  may  follow. 
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Various  other  trophic  lesions  show  themselves  in  the 
course  of  the  long  years  through  which  the  disease  de- 
velops. 

Morvan's  disease  is  in  its  essence  an  inflammatory  aflec- 
tion  of  the  gray  matter  of  the  spinal  cord,  and  is  of  interest 
from  a  dermatological  point  of  view  chiefly  because  it  is 
liable  to  be  confounded  with  leprosy  and  scleroderma. 
The  persistence  of  tactile  sensation,  and  the  abolition  of 
heat  and  pain-sensation,  are  considered  pathognomonic. 
The  affection  must  be  carefully  studied  in  each  case,  and  I 
must  admit  that  in  the  only  case  I  have  seen,  which  was  a 
native  of  India,  shown  me  by  my  friend.  Dr.  Morris  J. 
Lewis,  I  failed  to  make  a  perfectly  satisfactory  diagnosis 
between  syringomyelitis  and  leprosy,  nor  do  I  think  such 
diagnosis  possible  without  prolonged  observation.* 

Mother's  Mark. — (See  Angioma) 

Mycetoma. — (See  Fungus  Foot) 

Mycosis,  or  Mycosis  Fungoides  {mUcO* -slsfnng-gdyd! -is) 
is  a  disease  of  the  skin  characterized  by  the  appearance  of 
soft,  red,  mammillated  tumors,  which  may  go  on  to  the 
formation  of  fungous  ulcers  of  unhealthy  appearance.  Ana- 
tomically the  tumors  show  a  development  of  lymphatic 
globules  (small  cell  infiltration)  and  a  reticulum  analogous 
to  that  of  lymphatic  glands,  whence  the  name,  "  lympha- 
denie  cutanee,"  proposed  by  some  French  authors. 

The  symptoms  characteristic  of  mycosis  are  variable 
at  different  periods  of  the  disease.  At  first,  bright-red 
erythematous  patches  on  a  level  with  the  skin,  or  slightly 
raised  above  the  general  surface,  appear  at  one  or  more 
points,  accompanied  by  pruritus.  These  occasionally 
resemble  the  lesions  of  urticaria — in  fact,  urticarial  patches 
have   been  observed  in  some  cases.      I^ter   the   lesions 


♦  See,  for  details  of  the  afTection,  Charcot,  Progrh  Med.^  Mar.,  1890.    Also 
Crocker,  Dis,  Skifij  2d  ed.,  p.  472. 
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become  covered  with  scales,  or  vesicles  and  papules,  or 
may  become  raised,  hard,  and  fissured,  assuming  some- 
what the  apfjearance  of  chronic,  infiltrated  eczema  papulo- 
sum  {■' lichen'").  At  otlier  times  they  may  diminish  and 
disappear  like  eczema,  without  leaving  a  trace.  This  pecu- 
liarity led  Hardy  to  give  his  earlier  cases  the  name  of 
"  lichen  hypertrophic  us."  While  these  erythematous  or 
lichenoid  lesions  mark  the  earlier  stage  of  the  affection, 
sooner  or  later,  after  months,  or  perhaps  years,  it  takes  on 
the  more  especial  features  which  give  mycosis  its  peculiar 
and  characteristic  aspect.  On,  or  alongside  of,  the  lichenoid 
patches,  vegetations  and  growths  occur,  at  finst  wart-IiWe, 
later  profusely  hypertrophic — frambccsioid  lesions.  Once 
formed,  these  lesions  increase  rapidly  in  size,  and  they  may 
attain  the  dimensions  of  a  cherry-stone,  an  almond,  or  a 
small  orange.  They  are  red,  sometimes  violaceous,  vascu- 
lar, somewhat  firm,  of  uneven  surface,  so  as  sometimes  to 
resemble  tomatoes.  The  growths  may  be  solitary  or 
grouped  and  united  at  the  base,  but  separated  at  the  summit. 

The  surface  of  the  hypertrophied  tumors  is  at  first  dry, 
smooth,  and  sometimes  slightly  scaly.  The  pruritus,  a 
marked  symptom  of  the  early  lesions,  diminishes  at  this 
stage,  and  there  may  be  even  a  slight  diminution  of  sensi- 
bility, and  any  hairs  which  may  grow  from  the  surface  are 
apt  to  fall  out. 

After  continuing  in  this  state  for  a  considerable  time  the 
tumors  may  suddenly  change  in  one  of  two  quite  diverse 
directions.  Either  they  may,  as  sonic  do,  undergo  rapid 
interstitial  absorption,  become  retracted,  shrivel  up  and  dis- 
appear, without  leaving  any  trace,  in  ten  to  twenty  days,  or, 
on  the  other  hand,  they  may  become  moist  and  crusted, or 
break  down  and  suppurate  profusely,  with  an  ichorous  dis- 
charge. Now  and  then  the  body  of  the  tumor  remains  firm, 
while  a  crater-like  cavity  forms  in  its  centre,  and  in  rare 
cases  the  new  growth,  followed  by  destructive  metamor- 
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pilosis,  may  go  beyond  the  skin  and  penetrate  the  subjacent 
tissues  to  the  very  bone. 

Simultaneously  with  the  development  of  the  skin  lesions 
the  lymphatic  glands,  especially  those  in  the  axil Ix,  groins, 


and  cervical  regions,  increase  in  size  and  become  painful. 
While  these  glands  may  attain  a  considerable  size,  they 
rarely  suppurate. 

*  Ann.  dt  Dtrm.  tt  lU  Syfh.     Euteied  Uieo  u  "  Adenouia  fongoidc*' 
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In  the  earlier  stages  of  the  disease  patients  usually  pre- 
serve their  health  to  a  fair  degree,  but  when  the  tumors 
multiply  rapidly,  and  especially  when  they  begin  to  suppu- 
rate, the  general  health  fails  ;  indigestion,  diarrhtea,  and 
marasmus  supervene. 

Mycosis  may  invade  any  and  every  portion  of  the  integu- 
ment, but  the  lesions  are  more  frequently  observed  on  the 
trunk,  and  on  the  proximal  and  inner  portions  of  the  limbs, 
than  on  the  face  and  extremities. 

Mycosis  is  an  essentially  chronic  disease,  taking  usually 
years  to  run  its  course  of  erythematous  and  papular  develop- 
ment, retrogression,  relapse,  hypertrophy,  ulceration,  etc. 
Exceptions  occur,  and  the  hypertrophic  and  rapidly  ulcerat- 
ing lesions  may  form  the  first  stage  in  its  development. 

The  disease  usually  terminates  fatally,  and  even  in  those 
cases  in  which  a  return  to  health  has  been  observed,  the 
patients  do  not  seem  to  have  been  kept  under  observation 
long  enough  to  make  it  certain  that  a  permanent  cure  bad 
been  obtained.  Ordinarily  the  patient  succumbs  to  some 
accidental  complication,  or  to  cachexia,  or  more  frequently 
with  the  symptoms  of  leucocyth^mia. 

Only  one  form  of  treatment  has  been  recommended  with 
any  hope  of  success  :  the  administration  of  arsenic,  in  full 
doses,  by  the  mouth  or  hypodermically.' 

Myoma  of  the  Sktn. — Myomata,  or  dermatomyomata, 
are  small  tumors  occurring  either  single  or  multiple. 
(Hrocq,  /.  i.)  One  variety,  the  more  common,  is  solitary  or 
grouped  in  a  single  locality.  The  lesions  are  cherry  to 
apple  sized,  and  may  be  sessile  or  pedunculated.  Their 
usual  seat  is  upon  the  breasts  and  genitalia  in  both  men  and 
women. 

They   are    contractile,   vascular,  of   slow   growth,  and 


•  See  J.  F.  l^jrne,  jyani.  PiUhBlggi(al  Soaffy  (Piaur 
■886,  p.  s». 
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usually  indolent,  although  at  times  they  are  found  lo  cause 
much  pain.  The  tumors  are  usually  composed  of  smooth 
muscular  fibres,  but  may  contain  considerable  fibrous  tissue, 
in  which  case  they  are  known  a.s fibromyomafa.  Sometimes 
the  vascular  element  predominates,  and  at  other  times  the 
lymphatic,  so  that,  at  times,  the  exact  character  of  a  given 
tumor  may  be  very  doubtful. 

Simple  or  generalized  myomata  constitute  an  exceedingly 
rare  affection.  They  are  characterized  by  minute  tumors 
the  size  of  a  lentil,  more  or  less,  of  slow  development,  round- 
ish or  oval,  of  a  pale  rose  or  deep  red  color,  according  to 
their  size,  and  disseminated  here  and  there  over  the  trunk 
or  limbs.  Their  peculiarity  is  that  they  are  tender  and 
painful,  often  to  a  high  degree,  the  pain  often  occurring  in 
paroxysms  of  extreme  intensity.  They  are  composed  of 
unsCriated  muscular  tissue,  and  are,  I  suppose,  closely  re- 
lated to  Duhring's  "  Painful  subcutaneous  tubercle."  *  The 
treatment  is  ablation  by  knife,  caustic,  or  electrolysis. 

Nccvus.— ^See  Angimna!) 

Nsevus  Ptgmentosus  {tt^-vus  pig-mHi-lo'-sBs,  Mole)- 
— There  are  two  varieties  of  pigmentary  nievus,  the  hyper- 
trophic and  the  flat.  The  usual  seats  of  these  growths  is 
upon  the  face,  the  neck,  the  chest,  the  back  of  the  hand,  and 
the  shoulders.  Moles  vary  in  color  from  the  natural  shade 
of  the  skin  to  dark  brown  or  black.  They  are  usually 
very  small,  from  pin-head  to  small-pea  size,  but  they  may  at 
times  cover  considerable  areas  of  the  surface.  They  may 
be  quite  smooth  or  covered  with  fine  or  coarse  hair.  Hairs 
are  moreapttobe  met  with  in  hypertrophic  pigmentary  nfevi. 

Sometimes  pigmentary  nasvi  approach  the  color  of  vascu- 
lar nffivi  on  account  of  the  numerous  enlarged  blood- 
vessels which  they  contain.  The  boundary  line  between 
the  two  is  not  accurately  defined. f 

*  See  Duhring's  -  Treatise  on  Diseues  ot  (he  Skin,"  3d  ed. 
tFilandemi,  Thiit  de  Paris,  189J. 
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Moles  arc  extremely  common.  There  is  scarcely  anyone 
who  has  not  one  or  more  in  some  part  of  the  person.  It  is 
only  when  they  occupy  a  conspicuous  position,  however, 
that  the  physician  is  called  upon  to  treat  moles,  unless  in 
cases  where  they  are  of  such  size  or  so  inconveniently 
placed  that  their  removal  is  desirable  for  convenience  sake. 

Moles  are  more  frequently  found  on  the  insane  and  in 
persons  who  suffer  from  some  hereditary  taint. 

The  larger  pigmentary  n^vi  present  very  often  curious 


shapes  and  sizes.  Sometimes  the  resemblance  is  to  a  large 
hairy  caterpillar,  a  scarf  about  the  neck  and  shoulders,  a  pair 
of  hairy  swimming   drawers,*      Some  allusion   has  been 

•  TbCK  siigDlsr  ih»(ies  etrtaiiily  lend  some  support  lo  the  generally  enter- 
lained  notion  of  msictnal  bftuenn,  thgngh  I  ihould  not  be  inclined  to  plan 
Coiifideace  in  lUe  inteipietalion  Hinietiines  yivca  to  these  appearance*.  Vat 
inslance.  Si.  Hilaiie  give*  ihe  cB»e  of  a  lillle  girl  bom  during  llie  I-'reocb  Re- 
rolulion,  wtio Carried  upon  her  left  lireasi  a  liberl;  cap.  Such  ca<es  would  be 
moivtothepoinlirsomepteiliclian  pointing  oul  (he  K>tt  of  niolber'*  mark  likely 
to  ippeat  could  be  made  in  a  leriet  of  insUnces  before  ihe  binb  of  Ihe  child. 
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fact, 
I  one 


made  to  these  hairy  moles  under  Hypertrichosi: 
the  pigmentary  nxvus  tends  to  run  into  angioi 
hand,  and  hypertrichosis  on  the  other. 

Occasionally  njevus  pigmentosus  tends  to  epithelioma- 
tous  degeneration.     The  occurrence   is  not  common,  but 


Renoiil  *  has  reported  34  cases.  It  is  the  hypertrophic 
form  usually  which  takes  on  epitheliomatous  degeneration. 
but  I  think  the  fact  that  this  may  occur  at  all  justifies  the  re- 
moval of  such  tumors  when  so  situated  as  to  be  liable  to 

•  "niitde  Paris,  1891. 
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irritation  or  when  the  slightest  sign  of  change  of  structure 
shows  itself. 

The  smaller  moles  may  be  destroyed  by  applications  of 
nitric  acid  or  caustic  potassa,  the  latter  to  be  used  with  great 
caution,  if  the  solid  stick  is  employed,  because  of  its  ten- 
dency to  spread  in  the  surrounding  tissues.  A  scar  may  be 
expected  in  all  but  the  most  superficial  pigmentary  nxvi 
after  any  operation. 

When  there  are  hairs  implanted  in  the  ncevus,  electrolysis 
applied  to  these  is  the  preferable  method  ;  while  the  hairs 
are  being  destroyed  the  mole  is  likewise  being  removed, 
and  often  may  be  nearly  or  entirely  obliterated  by  this  pro- 
cedure. In  larger  nsvi  operation  with  the  knife  may  be 
required.  (Tor  further  remarks  on  pigmentary  n«evi,  see 
article  on  Hypertrichosis^ 

NiTi'US  kemlosis  partakes  partly  of  the  character  of  nccviis 
and  partly  that  of  congenital  wart.  It  is  usually  seen  in  the 
form  of  a  warty  patch  on  one  part  or  another  of  the  body, 
often  at  the  juncture  of  the  segments.  At  other  times  it 
follows  the  lines  of  the  nerves.*  The  treatment  is  that  of 
verucca  (y.  i'.)  or  of  N.  pigmentosus. 

NtEVHs  PUostis. — This  is  a  hairy  mole,  such  as  is  often 
seen  upon  the  face  and  elsewhere.  (For  treatment,  see 
N(tvvs  pigmentosus  and  Hypertrichosis^ 

Nails,  Diseases  of. — (See  also  Eczema,  Psoriasis,  and 
Syphilis)  Under  this  head  are  to  be  considered  only  those 
affections  which  involve  the  horny  substance  of  the  nail  itself, 
and  which,  in  almost  evtfry  instance,  proceed  from  some  in- 
fluence exerted  upon  the  matrix.  The  affections  known  as 
onychia  and  paronychia,  affecting  the  nail  plate  only  second- 
arily, will  be  found  described  under  their  respective  heads. 

Hypertrophy  of  the  Nail  may  include  an  increase  in  the 
number  of  the  nails,  or  in  the  substance  of  one  or  moreii 
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dividual  nails.  Instances  of  the  former  are  observed  as  an 
anomaly,  and  comprise  the  occurrence  of  nails  on  the  last 
phalanx  of  supemumeraty  lingers  and 
toes,  the  presence  of  double  nails  on  one 
finger  or  toe,  or  the  occurrence  of  com- 
pletely or  imperfectly  developed  nails  at 
unusual  points,  as  on  the  end  of  the  first 
phalanx  after  an  amputation,  on  a  meta- 
carpal stump,  etc.,  or  as  a  malformation 
in  the  region  of  the  scapula. 


Increase  in  the  substance  of  the  nail  may  take  place  sim- 
ply as  a  thickening,  or  as  a  general  enlargement  of  the 
whole  substance  of  the  nail.     Both  are  known  as  onychauxis. 
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In  the  first  form  the  nail  is  unshapely,  thick,  opaque,  glossy 
on  the  surface,  or  spherically  curved,  and  of  a  grayish-white 
color,  has  a  massive  feel,  is  heavy,  and  so  hard  that  it  can 
only  be  cut  by  a  saw.  When  the  change  aflects  the  whole 
nail  it  often  shows,  at  its  free  border,  a  tendency  to  curve 
downward.      In  the  second  form  of  hypertrophy,  should 


the  nail  increase  in  a  lateral  direction,  the  effect  is  felt  in 
the  soft  parts;  should  it  increase  longitudinally,  it  may 
grow  several  inches  in  length,  curving  and  twisting  gro- 
tesquely, and  forming  the  deformity  known  as  onyehogry- 
phoiis.  Onychogryphotic  nails  have  a  dirty  yellow,  brown- 
ish, or  grayish  color,  with  a  shining  lustre,  and  are  marked 
with  longitudinal  and  also  transverse  ribs,  with  occasional 
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horny  plates.  The  under  surface  is  usually  brownish,  with 
an  irregular,  flaky  exterior  interrupted  by  smaller  or  larger 
cavities,  and  crossed  here  and  there  by  transverse  ridge-like 
projections.  The  anterior  portion  of  the  matrix,  and  the 
entire  area  of  the  nail-bed,  are  shown  by  microscopical  ex- 
amination to  be  in  a  chronic  state  of  irritation. 

Onychauxis  may  be  congenital  or  acquired.  At  birth  the 
nail  may  be  only  slightly  developed  in  excess  of  its  normal 
average,  but  it  grows  with  a  greater  relative  rapidity.  The 
various  diseases  associated  with  papillary  hypertrophy  {e.g",, 
ichthyosis)  seem  to  favor  the  development  of  this  inborn 
tendency  in  the  nail.  More  commonly  onychauxis  is  ac- 
quired and  may  be  traced  to  some  traumatic  cause — to 
neglect,  to  the  extension  of  morbid  inflammatory  processes 
of  the  corium  and  the  connective  tissue  of  the  cutis  to  the 
matrix  of  the  nail  {e,  g.,  psoriasis,  chronic  eczema,  lichen 
ruber,  lepra  Graecorum,  elephantiasis  Arabum,  etc.).  Some 
predisposition  to  onychauxis  must,  however,  exist  in  these 
cases,  as  not  every  case  of  these  diseases  shows  hyper- 
trophy of  the  nail  (some  even  show  atrophy),  and  as,  fur- 
thermore, the  nails  are,  at  times,  affected  when  the  skin 
disease  does  not  exist  in  contiguous  parts. 

Symptomatic  hypertrophy  of  the  nails  sometimes  occurs 
in  neuropathic  affections  of  a  degenerative  or  irritative 
character,  most  frequently  in  spontaneous  neuritis,  neural- 
gia, chronic  myelitis,  traumatic  lesions  of  mixed  nerve 
trunks  ("  glossy  skin  '*),  etc.  The  same  alteration  of  the 
nails  may  occur  after  various  chronic  diseases,  as  articular 
rheumatism,  affections  of  the  bones,  or  ankylosis.*  Partial 
hypertrophy  may  occur  after  various  ulcerative  processes 
in  the  nail  bed,  in  which  the  remaining  part  of  the  matrix 
appears  to  attempt  to  make  up  the  loss. 


*  Friedrich,  Virchow  ArcAiv^  1868,  vol.  ii,  p.  332,  gives  a  case  connected 
with  general  enlargement  of  the  bones. 
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The  effect  of  hypertrophy  of  the  nails  is  not  only  cos- 
metic deformity,  but  absolute  loss  of  tactile  sense  to  a 
greater  or  less  degree.  The  person  is  unable  to  execute 
delicate  or  fine  work.  Fortunately,  onychogryphosis  of 
the  fingers  is  rare,  and  even  onychauxis  to  a  marked  de- 
gree is  uncommon.  When  the  toes  are  affected,  walking 
may  be  more  or  less  interfered  with,  and  in  advanced  cases 
may  become  altogether  impossible.  Lateral  hypertrophy 
may  produce  inflammation  and  ulceration  in  the  surround- 
ing soft  tissues  (ingrown  toe  nail). 

The  prognosis  in  hypertrophy  of  the  nail  depends  upon 
the  chance  of  removing  the  cause.  Of  course,  the  hyper- 
trophied  nail  can  in  no  wise  be  altered,  but  if  the  eczema, 
psoriasis,  etc..  can  be  cured,  there  is  good  reason  to  hope 
that  a  healthy  nail  may  be  devefo])ed  from  the  matrix.  In 
the  case  of  such  diseases  as  lepra  or  elephantiasis,  where 
the  disease  is  incurable,  but  little  hope  can  be  entertained 
of  improving  the  state  of  the  nail.  The  same  is  true 
when  the  matrix  has  been  altered  by  traumatic  influences 
to  an  irremediable  extent. 

The  treatment  consists  in  removing  the  cause  when  at- 
tainable, and  in  doing  away  with  the  hypertrophied  pro- 
duct when  this  becomes  a  serious  annoyance.  The  nail 
may  be  removed  by  means  of  the  knife,  cutting  pliers,  or. 
in  extreme  cases,  the  saw.  Where  the  nail  has  enlarged 
in  width,  it  may  press  upon  the  lateral  furrow  to  a  greater 
or  less  extent,  and  when  to  this  is  added  pressure  from  a 
tight  shoe,  considerable  irritation  and  inflammation  of  the 
soft  parts  may  ensue,  followed  in  extreme  cases  by  great 
destruction  of  the  neighboring  tissues,  even  involving  the 
tendons  and  bone. 

With  regard  to  the  treatment  by  removal  of  the  cause, 
if  eczema,  psoriasis,  or  other  disease  exists,  this  must  be 
removed  by  appropriate  local  remedies,  ointments,  rubber 
finger  stalls,  etc.     When  eczema  is  present  on  the  body. 
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iron,  arsenic,  and  other  remedies  appropriate  to  these  affec- 
tions of  the  skin  will  also  be  found  to  affect  the  nails  favor- 
ably. When  the  disease  of  the  matrix  and  the  nail  bed  is 
due  to  any  form  of  syphilis,  internal  treatment  appropriate 
to  that  disease  is  called  for,  and,  in  addition,  the  local  ap- 
plication of  powdered  iodoform,  mercurial  ointment,  or 
solution  of  corrosive  sublimate,  1  to  250  of  water. 

When  the  cause  is  traumatic,  as  from  an  ill-fitting  shoe, 
this  should  be  remedied,  or  when  from  severe  occupation, 
protection  of  the  finger  or  toe  by  soft  wax  or  other  me- 
chanical device. 

Atrophy  of  the  Nail,  like  hypertrophy,  may  be  congenital 
or  acquired.  The  congenital  form  is  met  with  in  connec- 
tion with  imperfectly  developed  fingers  and  toes,  the  nail 
being  either  entirely  absent,  imperfectly  developed,  mutil- 
ated, or  coalescing  with  other  nails. 

The  acquired  form  of  atrophy  of  the  nail  is  met  with  as 
a  result  of  traumatic  influence,  as  pressure  of  shoes,  etc. 
which  at  times  may  produce  hypertrophy,  and  at  other 
times  atrophy.  The  nail  formation  may  also  be  hindered 
by  a  knock,  blow,  pinching,  etc.  Geber  looks  upon  white 
spots  on  the  nails  as  a  sign  of  insufficient  cornification  of 
the  nail  cells,  traceable  to  mechanical  influences. 

Thermic  and  chemical  sources  of  irritation  are  not 
uncommon  causes  of  atrophy  of  the  nail,  as  are  also 
inflammations  associated  with  suppuration  and  ulcerative 
processes. 

Among  the  constitutional  causes  of  retarded  nail  growth 
are  febrile  conditions  and  chronic  wasting  conditions  of 
the  general  organism.  Typhoid  fever  on  the  one  hand, 
and  tuberculosis  on  the  other,  may  be  mentioned  as  typical 
causes.  Those  cutaneous  diseases  and  nervous  affections 
which  produce  hyperplasia  of  the  nails,  such  as  ichthyosis 
or  ataxia,  may,  under  other  conditions,  give  rise  to  precisely 
the  opposite  effect. 
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The  imperfectly  deveioped  nail  is  whitish-gray,  lustreless, 
thin,  and  delicate,  giving  the  impression  of  a  thickened 
membrane;  possessing  but  slight  hardness,  readily  broken 
and  flexible.  At  times  the  substance  is  so  friable  that  it 
exfoliatcslongitudinally  and  fractures  through  its  thickness, 
thereby  rendering  the  nail  uneven. 

The  treatment  includes,  first,  frequent  trimming  and 
covering  of  the  affected  nail  with  a  protective  layer  of  wax. 
The  removal  of  the  etiological  factor  is  next  to  be  at- 
tended to.  The  main  point  is  to  keep  away  any  possible 
injurious  influences,  to  cure,  if  possible,  any  accompanying 
skin  diseases,  dyscrasic  or  nervous  affections,  inflammations 
and  ulcerative  processes,  and  to  support  the  strength  of 
the  patient  when  impaired  nutrition  may  be  the  cause. 
When  the  defective  nail  formation  is  due  to  some  incurable 
disease,  it  is,  of  course,  impossible  to  expect  a  change  for 
the  better.  Gebcr  thinks  that  equable  pressure  exerted  by 
strips  of  adhesive  plaster  upon  a  wax  nail  fastened  to  the 
nail  bed  will  hasten  the  regeneration  of  the  nail. 

DrformiCy  of  ihe  Nail. — Deviation  in  form,  degeneration, 
or  discoloration  of  the  nail,  are  all  deformities  of  the  nail 
as  distinguished  from  simple  hypertrophy,  and  are  due  to 
various  causes. 

Malformation  of  the  nail  plate  is  a  result  of  disturbed 
fuaction  of  the  matrix.  The  latter  may  be  the  result  of 
nerve  disturbance  (paralysis),  of  injury,  malformation  of 
the  lateral  furrow,  inflammation  of  the  underlying  connec- 
tive tissue,  periosteum,  bone,  etc. 

Nails  suffering  from  deformity  may  be  long,  short,  nar- 
rowed, or  curved  one  way  or  another,  occasionally  pointed. 
I  have  reported  a  case  where  the  nails  were  curved  or 
rolled  in  al  tlie  edges  so  as  to  present  a  semi- cylindrical 
figure,  and  so  shrunken  that  they  occupied  only  about 
one-half  the  normal  width  ef  the  nail  bed.  The  case  was 
that  of  an  infant  suflering  from  hereditary  syphilis.     The 
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deformed  nails  were  gradually  replaced  by  normal  ones  as 
the  infant  regained  health  under  treatment. 

Sometimes  deformity  of  the  nails  may  be  hereditary. 
As  the  cause  can  rarely  be  removed,  the  affection  is  usually 
irremediable.  Fortunately,  it  is  rarely  more  than  a  mere 
disfigurement. 

Degeneration  of  the  Nail  may  occur  as  a  result  of  faulty 
nutrition,  but  is  also  met  with  following  chronic  inflamma- 
tory processes  (paronychia  sicca)  of  the  matrix.  The  nail 
may  be  thick  or  thin,  or  more  frequently  fibrous,  and 
spread  with  an  irregular  detachment  of  particles.  The 
color  changes  to  a  grayish-white  or  dirty  yellowish-gray. 
Aside  from  disfigurement,  these  nails  are  very  troublesome, 
as  they  are  continually  breaking  and  splitting,  and  occa- 
sionally denude  the  nail  bed.  Removal  of  the  cause,  when 
this  can  be  ascertained,  and  protection  by  the  wax  nail- 
covering  and  bandage,  may  be  recommended  when  practic- 
able. 

Separation  of  the  Nail  Plate  occasionally  takes  place  in 
one  or  more  nails :  a  grayish  strip  of  coloration  appears 
along  each  side  of  the  nail  and  gradually  spreads  toward 
the  median  line  until  the  whole  nail  plate  is  invaded.  This 
is  then  seen  to  be  raised  above  the  surface  of  the  sub- 
ungual structures,  remaining  united  to  the  matrix  only  at  its 
edges  and  root. 

The  nail  plate  thus  elevated  above  the  underlying  struct- 
ures may  be  moved  about  slightly  without  causing  pain. 
It  grows  as  usual,  and  its  structure  remains  unchanged 
excepting  as  to  its  ashen-gray  color.  Occasionally,  white 
achromic  patches  are  seen  scattered  over  the  surface.* 

Such  cases  are  very  rare.  Bazin  considers  them  due  to 
eczema.  One  case  under  his  care  was  cured  by  applica- 
tions of  tincture  of  iodine. 

*  J>urand,y<Mi/'.  de  Med.  de  Bordeaux y  Dec.  9,  1888. 
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Discoloration  of  tki  Natl  is  only  worthy  of  a  passing 
notice.  The  changes  to  purple,  to  chalky-white,  to  yellow, 
etc.,  in  various  diseases,  are  probably  due  only  to  the 
translucency  of  the  nail,  showing  the  congestion  or  discol- 
oration of  the  tissues  beneath. 

Traumatic  and  chemical  injuries  may  affect  the  texture 
of  the  nail  from  a  distance.  Thus,  workers  in  acids,  etc., 
and  those  who  use  peculiar  tools,  may  have  alterations  in 
the  nail  following  long-continued  action  at  a  distance.  The 
animal  and  vegetable  parasites  may  also  affect  the  texture 
of  the  nail. 

Parasitic  Diseases  of  the  Nail. — The  itch  insect,  "sarcop- 
tes  scabiei,"  may  give  rise  to  various  changes  in  the  nail. 
Boeck  slates  that  the  eggs  and  excrement  of  the  sarcoptes 
are  to  be  found  in  the  degenerated  nail  substance.  Bergh 
has  shown  that  the  deviations  in  the  nail  due  to  the  sar- 
coptes are  brought  about  on  the  one  hand  by  affection  of 
the  nail  bed  and  matrix,  and  on  the  other  by  implication  of 
the  nail  substance. 

The  collective  result  of  these  influences  is  that  the  nail 
bed  becomes  thereby  hypertrophic  and  greatly  bulged  out 
longitudinally  in  the  middle.  The  lower  surface  of  the  nail 
itself  is  studded  all  over  with  irregular  projections  and 
hollows,  often  even  deeply  excavated  or  conically  depressed. 
The  nails  assume  a  horny  or  claw-like  appearance,  and  arc 
considerably  thickened,  yellowish  or  brownish  in  color, 
and  on  section  show  an  asbestos-like,  whitish  or  yellowish, 
flaky  or  fibrous,  appearance.  On  microscopic  examination 
Bergh  found  itch  mites,  eggs,  egg  shells,  burrows,  skins, 
and  excrement  of  the  parasites  in  the  substance  of  the  aa\\. 
The  writer  has  never  observed  scabies  of  the  nail,  and  is 
inclined  to  think  that  the  disease  docs  not  exist  among  our 
more  cleanly  population. 

Various  tropical  flies,  which  lay  their  eggs  under  the 
nails,  may  cause  disea.se,  but  none  of  these  is  so  harmful  as 
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the  sand-flea  {Pulex  penetrans),  which  causes  at  first  violent 
pain  and,  following  this,  paronychia. 

Vegetable  parasitic  diseases  of  the  nails  are  less  uncom- 
mon than  those  caused  by  animal  parasites.  The  disease 
is  more  apt  to  spread  from  the  adjacent  skin  than  it  is  to 
be  implanted  directly  under  the  nail.  The  onychomycoses 
are,  so  far  as  yet  known,  of  only  two  kinds,  that  due  to 
favus,  and  tricophytosis.  The  clinical  appearance  is 
not  very  different,  and  will  be  described  once  for  both. 
Favus  is  the  more  rare.  The  nail  affected  shows  signs  of 
change  at  an  early  date  after  the  implantation  of  the  fungus, 
becoming  brittle,  frayed  out,  and  intersected  by  furrows, 
and  presenting  a  discolored,  opaque,  grayish  or  yellowish- 
white  appearance,  and  is  more  or  less  lifted  up.  When 
the  process  has  continued  for  a  considerable  time  the  alter- 
ation extends  to  the  entire  nail,  and  the  matrix  being  im- 
plicated, changes  in  growth  are  perceptible.  The  nail 
becomes  claw-like,  thickened,  flakes  off  even  on  the  surface, 
and  being  detached  here  and  there,  and  acquiring  a  faded, 
dirty  yellow  color,  becomes  exceedingly  disfiguring.  Rare 
cases  of  favus  infiltration  of  the  nail  show  the  peculiar 
sulphur-yellow  crusts  or  scutulate  depressions;  but  the 
worm-eaten  appearance  produced  by  numerous  other  affec- 
tions must  not  be  mistaken  for  this,  and,  in  fact,  apart  from 
the  actual  discovery  of  the  fungus,  an  exact  diagnosis 
cannot  often  be  made.  In  this  country  parasitic  disease  of 
the  nail  is  excessively  rare. 

Longitudinal  or  transverse  sections  through  a  nail 
changed  by  the  infiltration  of  fungus  show  disintegration 
of  the  substance,  and  by  treatment  with  glycerine,  convo- 
luted threads  of  mycelium  and  conidia  mixed  with  cornified 
epithelium  can  be  observed  under  the  microscope. 

The  treatment  consists  in  scraping  the  nail  very  thin  and 
applying  a  parasiticide.     Strong  acetic  acid  is  the  best,  as 
it  softens  and  penetrates  the  homy  tissues. 
37 
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Neoplasm,  Inflammatory  Fungoid. — (See  Sarcoma  and 
Mycosis  fungoidcs) 

Nettle  Rash. — (See  Urticaria), 

Neuralgia  of  the  Skin. — (See  Dennatalgia,) 

Neuroma  Cutis  is  a  rare  aflection,  characterized  by  the 
presence  of  variously-sized  and  shaped  nerve  growths,  hav- 
ing their  seat  primarily  os^he  true  skin.  The  lesions  are 
visible  to  the  eye  as  split-pea-sized  tubercles,  scattered,  or 
aggregated  in  large  numbers  over  the  affected  locality. 
The  lesions  are  of  a  rose  or  pink  color,  smooth  and  firm, 
and  the  intervening  skin  normal.  Pain,  of  a  paroxysmal 
character,  and  extremely  severe,  is  the  chief  symptom. 
Movement  of  the  affected  part,  a  draught  of  cold  air,  or 
even  mental  worry  and  excitement  are  often  sufficient  to 
cause  pain  and  even  agony. 

A  microscopic  examination  of  the  tumors  in  the  few 
cases  observed  has  shown  them  to  be  composed  of  medul- 
lated  nerve  fibres  and  connective  tissue  in  varying  propor- 
tions, and  in  one  case  of  smooth  muscular  fibres  also.  They 
were,  in  fact,  actually  fibromata,  at  least  in  the  case  of  the 
older  lesions.     (Sec  Fibroma  molluscum^ 

The  affection  must  be  distinguished  from  painful  subcu- 
taneous tubercle,  a  not  uncommon  affection.  Here  the 
lesion  is  usually  single,  and  is  not  situated  in  the  skin,  but 
in  the  subcutaneous  tissue. 

The  only  treatment  of  neuroma  cutis  is  the  excision  of 
a  [)ortion  of  the  nerve  trunk  leading  to  the  affected  area. 
This  has  given  entire  relief  in  one  case,  while  in  another 
case  the  same  operation  failed  entirely. 

Neurotic  Excoriations. — Under  this  title  the  late  Sir 
Erasmus  Wilson  described  a  peculiar  affection  of  the  skin, 
characterized  as  follows : — "  Hypera^mia,  with  induration, 
in  small  oval  or  quadrangular  spots  of  about  a  quarter  of 
an  inch  in  diameter;  a  sense  of  fullness,  burning,  tingling, 
pricking,  and  itching;  sometimes  a  vesication  correspond- 
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ing  with  the  diameter  of  the  congested  spot  and  very 
slightly  raised ;  sometimes  an  excoriation  produced  by 
rubbing  or  scratching ;  more  or  less  hemorrhage,  followed 
by  a  black  crust;  on  healing,  a  pigmentary  stain;  usually 
pigmentation  of  the  entire  skin  to  a  greater  or  less  extent ; 
and  accompanying  these  symptoms  a  state  of  general 
nerve  disorder  sometimes  assuming  the  character  of  hys- 
teria." In  one  case  a  lady,  aged  forty-seven,  had  the  face 
spotted  with  small  abrasions,  oval  or  polyhedral  in  con- 
tour, for  the  most  part  square  or  oblong,  and  some- 
times pointed  toward  the  inferior  margin.  They  were 
about  one-fourth  of  an  inch  in  diameter,  and  were  fifteen 
or  twenty  in  number,  in  various  stages  of  advance 
and  decline,  scattered  over  the  forehead  and  face.  The 
patient's  attention  was  first  directed  to  their  existence 
by  a  sensation  of  fullness,  burning,  and  tingling,  con- 
tinuing for  some  hours,  until  relief  was  sought  by  rub- 
bing or  scratching.  The  effort  of  a  very  slight  rub  was 
to  detach  the  cuticle,  which  seemed  to  slide  off  the  spot, 
leaving  an  excoriated  patch,  which  sometimes  bled  to  a 
greater  or  less  degree. 

The  pathological  history  of  the  affection  was  that  of  a 
hyperaemia  giving  rise  to  a  flat,  circumscribed  induration, 
accompanied  by  slight  redness,  and  with  the  sensation  of 
fullness,  burning  and  tingling,  and  then  a  slight  serous  ex- 
udation appeared  beneath  the  horny  epidermis,  sufficient 
to  loosen  the  cuticle,  but  rarely  sufficient  to  develop  a 
blister  ;  these  several  processes  occupying  only  a  few  hours 
in  their  progress.  Pigmentation  was  the  final  result.  In 
the  case  above  given  the  process  had  been  going  on  for 
nearly  two  years. 

In  another  case  given  by  Wilson,  that  of  a  young  lady, 
aged  twenty,  of  markedly  neurotic  character  and  in  a  de- 
bilitated condition,  a  somewhat  similar  eruption  broke  out 
about  the  mouth  after  eating  ice.     She  then,  by  accident. 
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bruised  her  nose,  and  a  second  attack  of  the  disorder 
showed  itself  on  and  around  the  injured  organ  ;  a  third  at- 
tack became  developed  on  the  forehead,  as  the  consequence 
of  a  draught  of  cold  air.     The  skin  became  swarthy  and 


pigmented.  With  reference  to  the  spots,  the  patient 
observed  that  they  developed  with  a  feeling  of  full- 
ness, burning,  tingling,  pricking,  and  itching;  if  left 
to  themselves  they  frequently  gave  rise  to  a  small  blister, 
but  the  excessive  pruritus  usually  caused  her  to  rub  or 
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scratch  them  until  the  blood  flowed,  when  relief  would  be 
obtained. 

The  face,  in  Wilson's  experience,  is  the  part  most  usually 
attacked,  but  it  appears  occasionally  as  a  genera!  affection. 
Wilson  has  seen  a  well-marked  example  restricted  to  the 
forearm,  and  especially  to  the  district  supplied  by  the  ulnar 
nerve.  When  it  occurs  as  a  general  affection  it  is  apt  to  be 
mistaken  for  prurigo  (pruritus?).  Wilson  likewise  considers 
some  cases  of  the  affection  to  approximate  to  hasmatidrosis. 

Since  the  affection  usually  occurs  in  highly  nervous, 
anaemic,  and  sometimes  hysterical  females,  the  question  as 
to  their  being  factitious  comes  up  for  consideration.  Wil- 
son himself  has  little  or  no  doubt  as  to  the  natural  character 
of  the  lesions  presented,  but  .some  other  dermatologists 
consider  them  as  artificially  produced.  It  is  certain  that 
eruptions  so  closely  analogous  as  to  render  their  distinctive 
points  difficult  to  bring  out  in  a  written  description  have 
been  shown  to  be  factitious.     (See  Feigned  Eruptions.') 

Again,  some  of  the  cases  described  by  Wilson  resemble 
in  various  points  dermatits  herpetiformis.  The  stress  which 
he  lays  upon  the  severe  itching  as  a  constant  symptom,  an* 
the  herpetiform  character  of  the  lesions  in  some  cases,  sug- 
gest this  view.  At  present,  however,  Wilson's  description 
and  name  are  best  preserved. 

Nipple.  Eczema  of, — (See  Eczema.  See,  also,  Derma- 
titis malignant  papillary^ 

Nits. — The  ova  of  the  Pediailus  capillitii  and  of  the  P. 
pubis.     (See  Pediculosis^ 

Nodose  Hair. — (See  Hair,  Diseases  of.) 

Noli-me  Tangere. — (An  old  name  for  Lupus  vulgaris.) 

Odor  of  the  Human  Body.— (See  Bromidrosis^ 

CEdemaofthe  Skin.* — ^There  are  four  varieties  ofcedema 
of  the  skin:   i.  Acute  circuntscribed  cedema.    2.  Solid  wdema. 


*  Thil  Biticle  ii  largely  (aken  from  Brocq  (A  i.). 
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localized  in  a  single  limb  or  part  of  the  body.  In  this  class 
might  be  included  Trophic  ivdcma  and  Blue  a'denta  of  hys- 
terical persons  (see  Trophoneuroses),  3.  Myxa'detna,  4. 
CEdema  of  netuborn  infants. 

Acute  Circufnscribed  CEdema  of  tlie  Skin, — This  affection 
is  characterized  by  the  sudden  appearance,  following 
malaise  and  slight  gastric  disturbance,  of  localized  infiltra- 
tions of  the  subcutaneous  cellular  tissue  of  the  skin  and 
some  portions  of  the  mucous  membrane.  These  infiltra- 
tions are  isolated  with  defined  borders,  rose  color  or  bright 
red,  smooth,  and  shining  at  the  border  and  rising  consider- 
ably above  the  general  surface.  In  size  the  lesions  vary 
from  that  of  a  silver  dollar  to  that  of  the  palm  of  the  hand 
and  larger.  They  sometimes  give  rise  to  a  slight  feeling 
of  tension,  but  never  occasion  pain  or  severe  pruritus. 
They  may  occur  anywhere,  but  are  chiefly  found  upon  the 
face  and  genitalia. 

The  lesions  of  acute  circumscribed  oedema  reach  their 
full  development  quickly,  last  a  variable  period,  from  a  few 
hours  to  a  day  or  two,  and  then  rapidly  disappear.  As  one 
lesion  passes  away  another  appears,  and  so  on. 

The  affection  may  show  itself  upon  the  mucous  mem- 
branes of  the  conjunctiva,  the  pharynx,  and  even  the  larynx, 
causing  in  the  latter  case  severe  attacks  of  suffocation. 
This  form  of  (L-dema  is  characterized  by  a  prolonged  course 
involving  acute  attacks  with  intervals  of  immunity. 

A  somewhat  similar  affection  is  that  described  as  pseudo 
phlegmonous  cudema,  in  which  attacks  of  intense  pain 
occur  at  points  which  soon  after  show  a  more  or  less  ex- 
tensive swcllinj^  of  the  skin  accompanied  by  redness  and 
local  elevation  of  temperature. 

The  diagnosis  of  this  form  of  (udcma  must  be  made  in 
connection  with  the  possibility  of  non-crythcmatous  nodosi- 
ties (cf  Brocq),  ephemeral  arthritic  ivdema,  wdema  perstans 
being  present.     It  also  resembles  the  so-called  giant  urti- 
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caria,  described  some  years  ago  by  Milton,  with  which  it 
holds  some  relation.* 

Acute  circumscribed  oedema  of  the  skin,  being  in  all 
probability  a  vaso-motor  disturbance,  such  drugs  as  qui- 
nine, ergotine,  belladonna,  digitalis,  hamamelis,  and  per- 
haps salicylate  of  sodium,  are  indicated.  (See  also  Urti- 
caria,) 

Solid  (Edema,  Localized  in  a  Single  Limb  or  Part  of  the 
Body, — In  certain  persons  who  have  suffered  from  phlebitis, 
lymphangitis,  or  adenitis,  or  sometimes  without  any  appre- 
ciable cause,  the  limb  is  observed  to  become  oedematous 
and  swollen,  and  to  increase  little  by  little  in  size,  while 
not  presenting  any  symptom  of  inflammation.  The  surface 
in  these  cases  remains  smooth,  white,  and  shining,  thus 
differentiating  the  affection  from  true  elephantiasis.  At 
first  there  is  no  pitting  upon  pressure;  later  the  tissues 
become  more  elastic ;  there  is  no  pain.  The  solid  elastic 
oedema  of  the  eyelids  and  of  the  upper  lip  occurring  in 
scrofulous  persons,  particularly  in  those  suffering  from  dis- 
eases of  the  nasal  fossae,  are  to  be  included  here. 

The  treatment  consists  in  ascertaining  and,  if  possible, 
suppressing  the  cause  of  the  pressure  in  veins  and  lym- 
phatics leading  from  the  affected  localities,  and  in  addition 
the  employment  of  graduated  elastic  pressure.  Strychnia 
and  ergot  may  be  employed  internally. 

Myxoedema,-^'Y\\^  symptoms  of  this  affection  consist,  first, 
in  a  hardening  of  the  integuments  of  the  face,  which  be- 
come thick,  dry,  and  rugous,  and  later  on  a  waxy,  porce- 
lain like,  or  slightly  yellowish  appearance  at  all  points 
excepting  the  upper  maxillary  prominences,  which  retain 
their  natural  color.  The  hairs  fall  out,  the  sebaceous  and 
sudoral  secretions  are  suppressed,  and  a  furfuraceous  ex- 
foliation not  unfrequently  supervenes.     The  face  is  bloated 


*  Sec  Hartzel  (Sajous' ^mmma/  Univ,  Med,  Set.,  vol.  iv,  1 891,  A — 28). 
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and  looks  like  a  full  moon  (Gull),  the  eyelids  are  puf^V,  the 
chaps  are  fallen,  the  nose  swollen  and  flattened,  the  lips 
are  enormously  enlarged  and  everted,  and  all  the  features 
out  of  shape  and  deformed.  The  patient  presents  the 
appearance  of  profound  hebitude. 

The  buccal,  gingival,  palatine,  and  pharyngeal  mucous 
membranes  may  be  involved  and  become  swollen,  and 
sometimes  fungating.  The  entire  body  becomes  changed 
in  appearance,  the  neck,  hands,  feet,  etc.,  take  on  an  almost 
etephantiastic  aspect.  There  is  no  pitting  upon  pressure 
with  the  finger. 

Later  various  symptoms  supervene,  which  point  to  a 
profound  alteration  in  the  nutrition.  There  is  nervous 
prostration ;  the  patient's  movements  are  all  made  slowly 
and  with  difficulty  in  a  highly  characteristic  manner. 
Speech  is  slow  and  difficult.  The  intellectual  faculties 
seem  to  be  impaired  and  there  is  no  vivacity.  General  and 
special  sensations  are  impaired.  The  appetite  is  diminished 
and  digestion  is  difficult;  the  temperature  is  below  the 
normal  and  the  patient  always  feels  cold.  The  prognosis 
is  generally  unfavorable. 

The  causes  of  myxcedema  are  still  obscure.  It  is  com- 
mon among  women.  In  some  cases  it  follows  upon  violent 
moral  shocks.  The  most  important  point,  however,  is 
that  similar  symptoms  are  observed  in  persons  who  have 
suffered  ablation  of  the  thyroid  gland.  This  has  led  to  the 
successful  treatment  of  some  cases  by  implanting  pieces  of 
sheep's  thyroid  gland  under  the  skin,  or  in  some  cases  into 
the  abdominal  cavitj-.* 

Qidana  of  Nciv-bom  Infants. — CEdema  of  new-born  in- 
fants was  formerly  confounded  with  sclerema,  but  Parrot 
has  shown  that  the  affections  are  distinct.     The  affection 


*  ^^^%lKfla£  Annual  of  Ikt  MtHtal  SiieHttt,vtA.\H,\%^.\i—%\  toI.  iv, 
i8»t.  U-ii  i  vol.  i*.  189),  H— 11.) 
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is  generally  observed  at  or  within  a  day  or  two  of  birth, 
and  not  unfrequently  in  infants  born  before  term.  The 
Lcdema  is  usually  observed  upon  the  calves,  posterior  por- 
tion of  the  thighs,  the  hands,  and  the  genital  organs.  The 
affected  parts  arc  pale  and  pit  upon  pressure. 

Usually  this  is  the  extent  of  the  disease,  but  at  times  it 
is  more  severe,  the  skin  becomes  livid,  and  a  firm,  hard 
cedema  may  invade  the  entire  body  and  limbs.  Respiration 
becomes  difficult  and  the  patient  succumbs  with  suffocation 
and  coma,  or  with  some  pulmonary  complication. 

In  lighter  cases,  tending  to  a  favorable  termination,  the 
ttdenia  gradually  disappears  and  recovery  takes  place  after 
some  days.  (For  a  full  account  of  the  disease  see  an  ex- 
cellent article  by  Depaul,  Dictionnaire  Eticycioptediqin:) 

The  therapeutic  indications  are :  i.  To  render  the  action 
of  the  heart  more  vigorous.  Hygiene,  good  food,  a  small 
quantity  of  some  stimulant,  particularly  wine,  may  be  em- 
ployed, 2.  To  favor  the  dispersion  of  the  effused  fluid  by 
re-establishing  the  functions  of  the  skin.  Friction,  massage 
with  warm  flannel  or  the  warm  hand,  aided  by  warm  oil, 
spirits  of  camphor,  etc.  Friction  and  malaxation  in  the 
direction  of  the  venous  current  is  advisable.  The  vapor  of 
benzoin  is  sometimes  employed.  3.  Warmth,  The  infant 
should  be  placed  in  a"couveuse  "  or  "  incubator,"  or  given 
hot  baths,  wrapped  in  hot  flannels,  etc. 

Ointment. — Under  this  designation  are  usually  included 
ali  those  substances  of  a  fatty  consistency,  whether  com- 
posed of  fat  or  not,  which  are  employed  in  medicine  as  a 
coating  to  the  diseased  integument  or  as  a  means  of  intro- 
ducing medicinal  substances  into  the  economy  by  way  of 
the  skin. 

The  softer  preparations  are  sometimes  called  pomades, 
while  those  of  a  firmer  consistency  are  known  as  cerates ; 
but  the  various  forms  are  usually  included  under  the  middle 
term,  "ointment," 
38 
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Ointments  usually  contain  lard  as  a  basis,  but  i 
suet,  and  mixtures  of  oils  with  paraffin  or  wax,  are  often 
employed.  Some  years  ago  the  preparations  known  as 
cosmoline  and  vaseline,  derivatives  of  coaUtar.  were  intro- 
duced into  use  as  bases  for  ointments,  and  they  have  found 
their  way  into  general  employment,  and  are  at  present 
designated  by  the  expression  petrolatum  in  the  U.  S.  Phar- 
macopoeia. More  recently  lanolin,  derived  from  the  wool 
of  sheep,  in  which  the  fatty  acids  are  found  in  combination 
with  cholesterin  instead  of  glycerin,  as  is  the  case  with  the 
fats  and  oils  in  ordinary  use,  has  been  made  official. 

Under  the  general  designation  of  ointments  may  also  be 
included  certain  pastes  or  similar  mixtures  of  an  ointment- 
like  consistence  and  made  up  of  kaolin  and  linseed  oil,  etc. 

Ointments  arc  employed  with  three  principal  objects: 
I.  To  cover  and  protect  abraded  and  inflamed  areas ;  2,  to 
act  as  stimulants  to  the  cutaneous  surface;  3,  as  a  means 
of  conveying  medicine  to  the  skin  or  to  the  general  econ- 
omy. To  meet  the  first  indication  it  is  requisite  that  the 
base  of  the  ointment  should  itself  be  bland  and  unirritat- 
ing.  Hence,  if  fats  are  employed,  these  should  be  care- 
fully selected  and  should  be  carefully  preserved  from  de- 
composition. In  many  cases  fats  of  any  kind  are  badly 
borne  by  the  skin,  and  here  the  petrolatum  base  may  often 
be  made  use  of  alone  or  in  combination  with  starch.  The 
stimulant  effect  of  ointments  is  obtained  by  the  addition  of 
some  ingredient,  vegetable  or  mineral,  of  which  this  effect 
is  desired.  Most  compound  ointments  belong  to  this  class, 
and  the  skill  and  conscience  of  the  pharmaceutist  are  tried 
to  the  utmost  in  their  preparation.  When  a  superficial 
effect  is  desired,  any  ointment  base  will  be  sufficient,  but 
where  the  medicinal  influence  is  to  penetrate  deeper,  the 
choice  of  a  base  is  a  matter  of  some  importance.  After  a 
very  extensive  experience  with  all  the  bases  hitherto  brought 
forward,  including  those  whose  "penetrative"  qualities 
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have  been  most  loudly  trumpeted,  I  am  of  opinion  that  the 
true  fats,  of  which  lard  is  an  example,  are  best  calculated 
to  carry  medicinal  substances  into  the  system. 

The  systemic  effects  of  medicines  introduced  through 
the  skin  by  means  of  ointments  is  decided  only  in  a  few 
cases,  of  which  mercury  is  a  conspicuous  example.  Bella- 
donna and  other  drugs  also  act  vigorously  in  immediate 
proximity  to  the  place  of  inunction,  but  with  somewhat 
less  intensity  upon  the  system  at  large.  In  this  use  of 
ointments,  even  more  than  in  their  employment  with 
the  view  to  their  local  effect,  the  base  of  the  ointment 
is  by  no  means  a  matter  of  indifference.  The  kaolin 
pastes  have  little  or  no  penetrative  power,  vaseline  a 
less  decided  value  in  this  respect  than  lard,  and  the  latter, 
it  is  said,  less  than  lanolin.  With  regard  to  this  point  I 
have  just  stated  my  own  opinion,  but  it  must  be  said 
that  the  views  of  various  observers  differ.  Fox  and 
Blanc  think  that  lanolin  is  more  readily  absorbed  by  the 
skin  than  any  other  fatty  substance  and  is  useful  as  a  basis 
for  ointments  when  an  effect  upon  the  deeper  skin  or  upon 
the  whole  system  is  desired.  On  the  other  hand,  Ritter, 
as  the  result  of  a  series  of  careful  experiments,  cannot 
admit  that  lanolin  has  any  advantage  over  other  ointments 
in  facilitating  the  passage  of  chemical  matters  through  the 
skin. 

Onychauxis. — (See  Nails,  Diseases  of) 

Onychia  (^dn-lk'-Ud). — (See  Nails,  Diseases  of.)  Inflam- 
mation of  the  matrix  of  the  nail,  usually  followed  by  fal- 
ling of  the  nail  itself.  One  form  of  the  disease  is  charac- 
terized by  the  formation  of  herpetic  vesicles  under  the 
nail,  with  extreme  neuralgic  pain.  The  nail  may  or  may 
not  be  thrown  off  in  this  form  of  the  disease.  Sometimes 
the  inflammation  passes  into  the  deeper  tissues  and  forms  a 
felon. 

The   treatment   of  onychia   should   be   directed  to  the 
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removal  of  any  general  cause  in  the  condition  of  the  sys- 
tem.    Locally,  the  treatment  should  be  antiseptic. 

The  pustules  should  be  opened  and  thoroughly  cleansed 
with  carbolic  acid  and  then  iodoform,  or  europhen  should 
be  powdered  thickly  over  the  raw  surface  and  covered 
with  antiseptic  dressings.  These  should  be  renewed  daily, 
and  this  treatment,  if  thoroughly  carried  out,  results  in  a 
rapid  cure. 

B  •     Liq.  ferri  subsulpbatis, Z  ss 

Ung.  aquae  rosae, 5ss.  M. 

Or,  when  there  is  much  pain,  the  following : — 

B  •     Hydrarg.  chlor.  mite, 
Pulv.  opii. 

Extract  belladonna,   .    .    .    .  &A  .    .    .    .  gr.  iij 
Ung.  aquse  rosae, ^ss.  M. 

Onychia,  Syphilitic. — (See  Syphilis  of  the  Nail.) 

Onycho-gryphosis. — (See  Nails ,  Diseases  of,) 

Onycho- mycosis. — (See  Nails ^  Diseases  of) 

Pacchydcrmia.— (See  Elephantiasis!) 

Paget's  Disease  of  the  Nipple. — (See  Dermatitis^ 
Malignant  Papillary,) 

Panaris. — (See  Nails,  Diseases  of,  also  Neuroses  of  the 
Skin.) 

Papilloma. — (See  Verucca,) 

Parasitic  Sycosis. — (See  Sycosis  hyphogenica,) 

Paronychia. — An  inflammation  around  the  edge  of  the 
nail — a  whitlow  or  "  run  around."  It  usually  results  from 
the  nail  taking  an  abnormal  direction  of  growth  and  pres- 
sing into  the  soft  parts.     (See  also  Nails,  Diseases  of) 

Pediculosis  (Lousiness)  is  a  contagious  animal  parasitic 
affection,  characterized  by  the  presence  of  pediculi  or  lice, 
and  the  lesions  which  they  produce,  together  with  scratch 
marks  and  excoriations,  accompanied  by  itching.  Three 
varieties  of  the  disease  are  encountered,  which  are  desig- 
nated, according  to  the  locality  affected,  viz.,  pediculosis 
capillitii,  pediculosis  vestinujitorum,   and    pediculosis  pubis. 
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or   head,  body,  and   crab  lice.     (See  below,  under  these 
titles.) 

Pediculosis  always  occurs  as  the  result  of  contagion  ;  a 
spontaneous  origin  of  the  parasites  is  quite  incredible. 
The  pediculi  do  not  bite,  but  are  furnished  with  a  sucking 
apparatus,  which  they  insert  into  the  mouth  of  a  follicle, 
and  obtain  blood  by  the  means  of  this. 

The  diagnosis  of  pediculosis  may  almost  always  be  made 
by  finding  the  parasites,  but  these  are  frequently  few  in 
number  in  any  given  case,  and  must  be  carefully  searched 
for,  remembering  in  the  case  of  each  variety  its  especial 
habitat.  When  the  pediculi  cannot  be  found,  the  location 
of  the  scratch  marks  offers  valuable  circumstantial  evidence 
pointing  to  the  parasitic  character  of  the  disease.  In  the 
scalp  and  pubis  the  presence  of  nits  or  ova  may  almost 
always  be  made  out,  and  also  at  times  in  the  seams  of  the 
clothing,  and  they,  of  course,  are  pathognomonic.  The 
prognosis  of  pediculosis  is  always  favorable,  and  when  the 
directions  are  carried  out  faithfully,  a  speedy  cure  may  be 
expected. 

Pediculosis  Capillitii  is  due  to  the  presence  of  the  Pedi- 
cuius  capitis,  or  head  louse.  It  is  the  commonest  form  of 
pediculosis.  The  parasite  is  found  on  the  scalp  alone,  the 
occipital  region  being  the  favorite  seat.  The  lice  are  some- 
times found  in  the  scalp  and  sometimes  on  the  hairs.  The 
ova,  or  "  nits,"  small,  whitish,  pear-shaped  bodies,  glued  to 
the  hairs  by  the  smaller  end,  some  distance  from  the  scalp, 
resemble  scales  of  epidermis.  Head  lice  are  usually  met 
with  among  women  and  children  of  the  poorer  class, 
though  they  are  sometimes  found  on  persons  of  refinement. 
I  have  several  times  encountered  them  on  ladies,  where  they 
appeared  to  have  been  contracted  on  sleeping  cars  while 
traveling.  The  parasites  attack  the  scalp  and  give  rise  to 
considerable  irritation,  itching,  and  consequent  scratching. 
Effusion  of  serum,  pus,  and  blood  results  from  this,  and  the 
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hairs  become  matted  together  in  a  crust.  Lice,  as  a  rule, 
cause  more  mischief  in  those  who  are  poorly  nourished 
and  ill-cared  for.  The  majority  of  cases  of  eczema  in  the  back 
of  the  head,  in  the  poorer  class  of  children,  are  caused  by  lice, 
and  Dr.  J.  C.  White  has  pointed  out  that,  in  children,  when 
a  characteristic  form  of  eczematous  eruption  can  be  seen 
about  the  mouth,  the  nostrils,  and  the  ears,  the  lobes 
especially,  the  diagnosis  can  almost  certainly  be  made  of 
pediculosis  capillitii.  This  eruption,  in  some  respects,  re- 
sembles that  of  impetigo  contagiosa.  When  the  affection 
has  existed  for  some  time  there  is  a  disgusting  odor  about 
the  scalp;  the  patient  loses  sleep  from  the  itching;  the 
mind  becomes  harassed,  and  the  general  health  may  be 
more  or  less  impaired. 

The  best  treatment  for  head  lice  is  to  saturate  the  scalp 
nightly,  for  several  successive  times,  with  kerosene,  care 
being  taken  not  to  allow  the  oil  to  trickle  down  over  the 
face  and  neck,  for  fear  of  its  causing  excoriations.  A  night- 
cap is  to  be  used,  and  the  head  washed  with  castile  soap 
and  warm  water  in  the  morning.  When  kerosene  cannot 
be  used,  the  next  best  thing  is  the  tincture  of  cocculus  in- 
dicus.  Where,  owing  to  shortness  of  hair  and  the  presence 
of  eczema,  ointments  can  be  employed  conveniently  and 
profitably,  that  of  ammoniated  mercury,  in  the  strength  of 
twenty  to  sixty  grains  to  the  ounce,  will  be  found  useful. 
An  ointment  of  one  drachm  of  powdered  stavesacre  seeds 
to  the  ounce  of  lard  is  also  a  good  remedy.  The  nits, 
which  arc,  however,  usually  killed  by  the  applications  of 
kerosene,  are  to  be  removed  by  repeated  washings  with  soda 
or  borax  washes,  soft  soap,  vinegar,  dilute  acetic  acid,  or  alco- 
hol. Grcenough  thinks  the  following  formula  best  in  the 
majority  of  cases  : — 

R.     Acid.  carl)olic, gr.  xv-xxv 

Ung.  petrolii., gj  M. 

This  not  only  destroys  the  lice,  he  says,  but  sterilizes  the 
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ova.  Persian  insect  powder  (pulvis pyrethri)  may  also  be 
used.  The  scalp  should  be  dried  of  moisture  and  the  pow- 
der should  be  dusted  or  blown  through  a  tube  or  blower, 
sold  in  the  shops  for  such  purposes.  A  muslin  cap  should 
then  be  placed  on  the  head  and  retained  for  an  hour  or  so, 
after  which  the  scalp  should  be  washed  out  with  vinegar 
and  water  to  kill  the  nits  which  are  not  destroyed  by  the 
powder.  It  is  seldom  or  never  necessary  to  cut  the  hair. 
In  children  it  is  often  more  convenient  to  do  so,  but  in 
adults  it  is  an  unnecessary  sacrifice,  which  may  be  avoided 
by  patience  in  relieving  the  hair  of  pediculi  and  nits.  The 
head  coverings  should  be  destroyed  or  thoroughly  disin- 
fected by  baking  or  boiling. 

Pediculosis  Vestimentorum,  or  lousiness  of  the  body, 
is  produced  by  the  pediculis  corporis — body,  or,  more  prop- 
erly, clothes  louse — which  lives  in  the  garments,  and  thence 
makes  predatpry  excursions  upon  the  skin.  It  is  very  simi- 
lar to  the  head  louse,  but  is  considerably  larger  and  some- 
what longer  in  proportion  to  its  breadth,  and  shows  a 
blackish  tinge  on  the  back.  Body  lice  are  apt  to  be  found 
along  the  seams  of  the  clothing,  particularly  where  this 
comes  in  closest  contact  with  the  skin,  as  about  the  neck, 
shoulders,  waist,  and  buttocks.  As  they  move  over  the 
surface  or  attack  the  skin,  they  give  rise  to  intensely  dis- 
agreeable, itching  sensations.  As  the  parasites  multiply,  the 
itching  becomes  so  violent  that  the  distress  is  almost  un- 
endurable ;  the  scratching  is  generally  severe,  and  long  and 
streaked,  or  short  and  jagged  scratch-marks,  with  blood 
crusts  and  pigmentation,  are  characteristic  features  of  the 
disease.  On  close  inspection,  the  primary  lesions,  which 
are  minute,  reddish  puncta,  with  slight  areola,  may  be  seen 
marking  the  points  at  which  the  parasite  has  drawn  blood. 

The  chief  seats  of  the  lesions  are  the  back,  especially 
about  the  scapular  region,  the  chest,  abdomen,  hips,  and 
thighs.     When  the  affection  has  lasted  for  months  and  years 
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general  pigmentation  may  occur,  as  the  result  of  long-con- 
tinued irritation  and  scratching.  Children  are  very  seldom 
attacked.  The  disease  is  one  of  want,  poverty,  and  neglect. 
It  sometimes  occurs  among  the  better  class  of  people,  par- 
ticularly in  the  aged;  but  even  here  it  will  be  found  to  have 
been  brought  about  by  want  of  personal  care. 

Occasionally  one  is  consulted  by  persons  suffering  from 
what  may  be  called  pediculophobia.  This  is,  in  reality,  a 
mental  affection  or  a  neurosis  of  the  skin.  Itching  can 
hardly  be  present  in  the  ordinary  sense  of  the  term,  but  un- 
doubtedly there  must  be  some  perversion  of  sensation. 
On  examination  the  skin  is  found  to  be  absolutely  free 
from  symptoms  of  disease.  Such  cases  require  to  be 
managed  with  much  tact.  A  local  placebo  with  attention 
to  the  general  health  may  be  used  in  some  cases  with 
success. 

To  get  rid  of  body  lice,  a  hot  bath,  with  SQ^p,  should  be 
taken  while  the  clothing  is  being  heated  in  an  oven  or 
boiled,  or  when  this  cannot  be  done,  ironed  along  the  seams 
with  a  hot  iron,  to  destroy  the  parasites  with  their  ova. 
After  the  bath,  inunctions  are  to  be  practiced  with  an  oint- 
ment of  powdered  stavesacre  seeds,  two  drachms  to  the 
ounce,  digested  in  hot  lard  and  strained.  A  lotion  of  car- 
bolic acid  is  useful  to  allay  the  itching : — 

H  .     Acidi  carbolici, ,^  iij 

Glycerioiie,       f^^j 

Aquie, Oj.  M. 

The  following  is  even  better  in  old  cases : — 

H.     Acidi  carbolici, ^V] 

Potass,  caustic, ^} 

Aqux, ^5'^-  ^^« 

The  potassa  is  dissolved  in  water,  and  slowly  added  to  the 
carbolic  acid  in  a  mortar.  The  wash  should  be  much 
diluted  before  applying. 

The  disinfection  of  clothing  should  be  carefully  carried 


PELLAGRA.  457 

out,  and  must  be  repeated  again  after  a  few  days,  if  it  has 
not  been  entirely  successful. 

Pediculosis  Pubis. — ^The  pediculus  pubis,  or  crab  louse, 
though  usually  found  on  the  pubis,  is  also  encountered  in 
the  axillae,  sternal  region,  and  beard,  in  the  male,  and  in 
children,  especially,  upon  the  eyebrows  and  eyelashes. 
Crab  lice  are  found  either  crawling  about  the  hairs  or  ad- 
hering closely  to  the  surface  of  the  skin  ;  their  strong  claws 
permit  them  to  take  such  hold  of  the  hairs  that  they  are 
often  detached  only  with  difficulty.  The  ova  are  very  much 
like  those  of  the  pediculus  capitis,  and  are  found  firmly  at- 
tached to  the  hairs. 

They  infest  adults  chiefly,  and  give  rise  to  the  same 
symptoms  as  the  other  pediculi.  Although  almost  always 
contracted  in  sexual  intercourse,  yet  they  now  and  then 
find  their  way  to  the  pubis  of  persons  who  are  entirely  un- 
able to  account  for  their  presence.  The  amount  of  irrita- 
tion caused  by  their  presence  varies  with  the  individual ;  it 
is,  as  a  general  thing,  comparatively  slight. 

Crab  lice  may  be  removed  by  the  application  of  tincture 
of  cocculus  indicus,  of  full  strength  or  diluted,  or  by  any 
of  the  ointments  or  lotions  used  in  the  other  forms  of  pedi- 
culosis. Mercurial  ointment,  the  well-known  popular 
remedy,  is  no  more  effectual  than  the  others,  and  makes  a 
nasty  mess.  Its  use,  in  general,  is  to  be  avoided,  in  favor 
of  any  of  the  other  applications.  Covering  the  pubis  for  a 
few  moments  with  a  cloth  saturated  with  a  small  quantity 
of  chloroform  will  kill  all  living  crab  lice  instantly.  The 
hair  may  then  be  washed  with  hot  soapsuds,  sponged  with 
vinegar,  and  combed.  The  sponging  with  vinegar  may  be 
continued  once  or  twice  daily  for  a  week,  to  get  rid  of  all 
nits.  When  patients  will  permit,  shaving  the  pubis  shortens 
the  cure  greatly. 

Peliosis  Rhcumatica.— (See  Purpura^ 

Pellagra. — A  disease  occurring  chiefly  in  Italy  and  some 
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parts  of  eastern  Europe,  and  supposed  to  be  induced  by 
eating  spoiled  corn,  by  malaria,  etc.  It  is  characterized  by 
a  chronic  inflammation  of  the  skin  of  an  erythematous 
character,  accompanied  by  violent  burning  sensations  and 
occasionally  runs  to  blisters.  It  occurs  chiefly  on  parts 
exposed  to  the  sun,  exposure  to  which  is  said  to  be  the 
immediate  exciting  cause.  The  patient  becomes  debilitated, 
feverish,  loses  weight,  and  displays  various  nervous  symp- 
toms, as  vertigo,  delirium,  etc.  The  disease  has  not  been 
met  with  in  this  country  as  yet,  but  the  increasing  Italian 
immigration  makes  it  likely  enough  to  turn  up  sooner  or 
later.  The  treatment  is  to  be  directed  against  the  general 
symptoms  and  condition  of  the  patient,  who,  of  course, 
should  be  placed  under  the  best  hygienic  circumstances 
possible. 

Pemphigus  {jPim'-fl-gUs), — Pemphigus  is  an  acute  or 
chronic  inflammatory  disease,  characterized  by  the  forma- 
tion of  a  succession  of  irregularly-shaped  blebs,  varying  in 
size  from  that  of  a  pea  to  an  ^^'g,  (See  colored  plate,  Fig. 
D.)  There  are  two  varieties,  P.  vulgaris  and  P,  foliaceus. 
In  pemphigus  vulgaris  the  disease  may  attack  any  part  of 
the  body,  but  is  common  upon  the  limbs.  It  may  also 
attack  the  mucous  membrane  of  the  mouth  and  vagina. 
The  lesions  are  blebs,  from  beginning  to  end,  forming  slowly, 
or  sometimes  rapidly  in  the  course  of  a  day.  They  may 
be  few  in  number  or  quite  numerous,  and  often  vary  greatly 
in  size  in  the  same  case.  They  are  tensely  stretched,  like 
bladders  of  liquid,  and  rise  directly  from  the  level  of  the 
skin,  which  is  not  usually  reddened,  and  never  elevated. 
No  case  should  be  called  pemphigus  the  bleb  of  which 
begins  in  the  form  of  macules,  or  large  papules.  They  are 
clear  at  first,  with  serous  contents,  but  later  are  opaque, 
containing  pus.  They  do  not  rupture  spontaneously,  but 
gradually  dry  up,  each  bleb  lasting  one  to  three  or  six  days. 
The  lesions  are  apt  to  come  in  crops ;  they  do  not  burn  or 
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itch  to  any  marked  degree.  In  adults  there  is  little  or  no 
disturbance  of  the  general  system.  In  children  the  disease 
is  apt  to  be  accompanied  by  feverishness. 

In  pemphigus  foliaceus  the  blebs  are  flaccid  and  only 
partly  filled  with  fluid,  which  seems  rather  to  undermine 
the  epidermis  than  to  lift  it  into  blebs.  The  lesions  often 
coalesce,  involving  a  large  part  of  the  surface ;  fresh  lesions 
are  continually  forming ;  the  fluid  dries  into  thin,  whitish 
flakes,  which  are  cast  off,  leaving  an  excoriated,  red  surface, 
and  presenting  the  appearance  of  a  superficial  scald.  The 
disease  may  last  for  years  and  the  patient  finally  succumb 
to  exhaustion. 

True  pemphigus  is  a  rare  disease  in  this  country;  only 
183  cases  are  reported  in  the  123,746  cases  of  skin  disease 
of  the  American  statistics.  It  is  more  common  in  children 
than  in  adults.  Poor  food  and  bad  hygiene,  pregnancy  and 
menstrual  disorders,  mental  depression,  general  debility 
and  prostration,  are  among  the  causes.  The  disease  is  not 
contagious. 

The  diagnosis  of  pemphigus  is  usually  not  difficult.  The 
presence  of  blebs  does  not  necessarily  indicate  pemphigus, 
as  these  are  developed  in  other  diseases  and  by  artificial 
means.  (See  Dermatitis  medicamentosa^  So-called  **  pem- 
phigoid "  eruptions,  obscure  in  origin  and  nature,  are  some- 
times met  with,  but  their  course  is  not  that  of  pemphigus, 
properly  so-called.  (See  Dermatitis  herpetifonnis,)  Pem- 
phigus is  not  under  any  circumstances  to  be  confounded 
with  the  bullous  syphiloderm,  formerly  called  "  pemphigus 
syphiliticus."  The  latter  is  a  purulent  bleb,  drying  up  into 
a  thick  crust,  with  a  deep  ulcer  underneath.  Erythema 
multiforme,  in  the  bullous  form,  and  impetigo  contagiosa, 
are  occasionally  mistaken  for  pemphigus.  A  reference  to 
these  diseases  under  their  respective  titles  will  show  their 
characteristic  points. 

The  internal  treatment  of  pemphigus  is  that  which  is 
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most  important.  The  general  history  and  circumstances 
of  the  case  must  be  looked  into,  and  any  defects  of  con- 
stitution or  circumstance  remedied.  Among  drugs,  arsenic 
is  most  potent.  Fowler's  solution,  in  doses  of  four  minims, 
thrice  daily  at  first,  rising  gradually  to  the  limit  of  tolerance, 
may  be  given.  Wine  of  iron  is  the  best  excipient  for 
Fowler's  solution  in  these  cases.  Arsenic  produces  its 
effects  slowly,  and  it  should  be  persisted  in  for  months,  if 
necessary.  Even  then,  a  cure,  or  even  amelioration,  may 
fail  in  so  chronic  and  inveterate  a  disease.  Quinine  is  of 
value,  and  in  some  cases  linseed  meal,  in  ounce  doses,  with 
milk,  has  proved  valuable.  Cod-liver  oil  and  stimulants 
may  be  required  at  times.  The  patient  should  be  allowed 
to  rest,  and  should  be  free  from  worry  and  anxiety,  so  far 
as  this  is  practicable. 

Local  treatment  is  also  important.  The  blebs  should  be 
punctured  and  evacuated  as  soon  as  they  have  formed. 
Soothing  and  astringent  lotions,  and  especially  dusting  pow- 
ders, as  that  composed  of  equal  parts  of  oxide  of  zinc  and 
starch,  may  be  employed.  Baths  containing  bran,  starch, 
or  gelatine  may  be  employed  in  some  cases.  The  continu- 
ous bath,  in  which  the  patient  lives,  eats,  and  sleeps  for 
months,  has  been  employed  in  severe  cases.  Occasionally, 
water  does  not  agree,  and  in  these  cases  mild  ointments,  as 
that  of  oxide  of  zinc,  or  diachylon,  or  one  of  the  pastes 
mentioned  under  eczema,  may  be  prescribed. 

Pemphigus  runs  an  extremely  uncertain  course.  Re- 
lapses frequently  occur.  When  the  blebs  are  numerous, 
flaccid,  imperfectly  formed,  and  inclined  to  rupture,  and 
when  they  are  rapidly  and  frequently  formed,  the  progno- 
sis is  unfavorable.  Repeated  febrile  attacks  also  indicate 
an  unfavorable  tendency.  On  the  whole,  then,  we  may 
say  that  the  proj^nosis  of  pemphigus  must  be  very  guarded, 
as  even  when  be^iiinning  as  a  slight  attack,  an  unfavorable 
turn  may  be  taken  and  the  case  end  fatally. 
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Pemphigus,  Syphiliticus,  properly  the  bullous  syphilo- 
derm.     (See  Syphilis  of  the  Sh'n.) 

Perforating  Ulcer  of  the  Foot  is  usually  characterized 
by  a  small  aperture,  like  the  orifice  of  a  sinus,  in  the  centre 
of  a  large  corn,  which  leads  directly  down  by  a  narrow 
channel  to  exposed  and  diseased  bone.  Sometimes  there 
are  granulations  around  the  orifice.  The  lesion  is  indolent, 
there  is  no  pain,  even  on  pressure,  and  little  or  no  dis- 
charge. The  ulcer  is  usually  seated  over  the  articulation 
of  the  metatarsal  bone  with  the  phalanx,  generally  over 
that  of  the  first  or  the  last  toe.  There  may  be  several 
ulcers,  and  both  feet  may  be  affected.  It  is  supposed  to  be 
due  to  nerve  influence.  Complete  rest,  even  by  the  use  of 
an  artificial  limb,  is  sometimes  necessary  to  heal  this  rebel- 
lious disease.     (See  also  Neuroses  of  the  Skin^ 

Perifolliculitis  Decalvans. — Under  this  term  is  de- 
scribed an  unusual  form  of  rapid  alopecia  characterized  by 
an  inflammatory  follicular  and  perifollicular  process,  a 
subsequent  complete  destruction  of  the  hair  papilla 
resulting  in  a  complete  alopecia  with  cicatricial  appearance ; 
the  lesions  tend  to  grouping. 

Three  varieties  have  been  noted  :  (i)  a  pseudo  alopecia 
areola,  with  redness  and  puffiness  of  the  scalp  or  elevations 
occurring  here  and  there.  (2)  The  affection  described  by 
Quinquaud,  where  there  is  discrete  suppurative  folliculitis 
ending  in  soft  cicatrices.  (3)  Lupoid  sycosis,  where  the 
folliculitis  and  perifolliculitis  form  a  red,  pustular,  crusted, 
and  scaly  inflammatory  mass  with  thickening  of  the  tissues 
extending  peripherally  and  with  a  rough,  sometimes 
keloidal,  cicatrix   in   the  centre. 

Perliche. — This  affection  occurs  chiefly  among  chil- 
dren, and  is  characterized  by  a  whitish,  tumid  appear- 
ance about  the  commissure  of  the  lips.  The  lesion 
spreads  from  the  fold  of  the  commissure  upward  and 
downward   toward  the   surface   and    deeper  tissues.      A 
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deep  fissure  and  sometimes  several  superficial  rhagades 
are  formed.  The  adjacent  parts  of  the  lips,  of  the  skin, 
of  the  cheeks,  and  also  of  the  mucous  membrane  be- 
come involved.  The  disease  rarely  spreads  beyond 
these  parts  and  has  a  tendency  to  spontaneous  recovery 
within  four  to  six  weeks,  but  relapses  are  common. 
The  affection  may  be  confounded  with  herpes  labialis, 
but  resembles  much  more  closely  the  mucous  patches 
of  hereditary  infantile  syphilis.  The  affection  is  highly 
contagious.  Microscopic  examination  shows  the  presence 
of  the  staphylococcus  cereus  albus  in  all  cases,  while 
the  staphylococcus  aureus  and  the  streptococcus  plicatilis  is 
also  occasionally  found.  The  affection,  though  simple, 
derives  much  importance  from  its  resemblance  to  the 
syphilitic  lesion. 

The  treatment  should  consist  in  the  frequent  use  of  a 
bichloride  of  mercury  soap  and  the  application  of  boric 
acid  powder  or  weak  solution  of  corrosive  sublimate,  one- 
half  to  one  per  cent. 

Pernio. — (See  Dermatitis  congclationis) 

Petechiae  are  the  small  red  spots,  quickly  changing  to 
blue  and  livid  tints,  which  characterize  the  eruption  of 
purpura.     (See  Purpura,) 

Phosphorescent  Sweat. — Cases  of  this  peculiar  condi- 
tion have  been  reported  as  occurring  in  phthisis  and  after 
eating  phosphorescent  fish,  as  well  as  in  cases  of  exces- 
sive sweating,  the  perspiration  appearing  luminous  in  the 
dark. 

Phthiriasis. — (See  Pediculosis) 

Plan . — (See  Fnifulnrsia.) 

Piebald  Skin.— (See  ritili^ro.) 

Pigmentary  Mole  and  Naevus. — (See  Nteints  pigmen- 
tosus.) 

Pityriasis  Maculata  et  Circinata. — (See  Pityriasis 
rosea.) 
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Pityriasis  Pilaris.— (See  Keratosis  pilaris) 
Pityriasis  Rosea  {plt'-l-ri''a'SlS'ri/-zi'd),  also  called 
"  Pityriasis  maculata  et  circinata,"  is  an  affection  which 
though  slight  is  worth  mentioning,  because  it  is  frequently 
mistaken  for  more  important  affections.  It  is  characterized 
by  discrete  or  confluent,  macular  or  maculo-papular  lesions, 
from  a  pin-head  to  half-dollar  size,  slightly  or  not  at  all 
raised.  The  color  of  the  lesions  is  rosy  or  pale  red,  with 
a  more  or  less  tawny  or  yellowish  tint.  The  surface  is 
always  dry  and  slightly  scaly,  and  there  is  a  tendency  to 
heal  in  the  centre,  giving  a  circinate  appearance.  The 
seats  of  election  are  the  sub-clavicular,  lateral  thoracic, 
and  scapular  regions,  though  it  may  occur  elsewhere.  The 
disease  generally  lasts  from  one  to  three  months,  or  longer. 
It  may  be  mistaken  for  syphilis,  tinea  versicolor,  tinea 
circinata,  seborrhcea  corporis,  lichen  ruber,  and  psoriasis, 
more  especially  the  three  first  named,  some  forms  of  which 
it  closely  resembles.  Reference  may  be  made  to  these 
affections,  to  ascertain  their  diagnostic  characteristics. 
The  affection,  though  strongly  suspected  of  being  parasitic, 
has  never  been  proved  such.  It  is  not  contagious.  In- 
ternal treatment  does  not  seem  to  influence  the  disease, 
which,  however,  gives  no  trouble  or  annoyance,  though 
often  causing  mental  disquietude.  Locally  a  mild  stimula- 
ting ointment,  or  one  containing  salicylic  acid,  as  the 
following,  may  be  employed : — 

H  •     Acid,  salicylic, 9J 

Sulphur  prsecip., ^  j 

Vaselini, 3J.  M. 

Pityriasis  Rubra  is  an  inflammatory  disease,  involving 
usually  the  whole  surface,  characterized  by  red  coloration 
and  abundant  and  continuous  exfoliation  of  epidermis  in 
the  form  of  large,  thin,  whitish  scales.  Beginning  in  one 
or  more  spots,  the  disease  spreads  rapidly,  and  in  a  short 
time  may  invade  the  entire  surface,  which  is  uniformly 
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reddened  and  covered  with  whitish  or  grayish  scales,  which 
are  being  continually  cast  off  and  re-formed.  The  skin, 
as  a  rule,  is  not  at  all  thickened  ;  usually  there  is  little  or 
no  burning  or  itching.  The  patients  are  very  susceptible 
to  the  sensation  of  cold.  The  affection  is  usually  chronic, 
and  it  may  last  for  years.  Pityriasis  rubra  is  a  disease  of 
adult  life,  and  is  very  rare.  Its  interest  lies  in  the  fact  that 
it  may  readily  be  mistaken  for  other  important  diseases,  as 
eczema  squamosum,  psoriasis,  lichen  ruber,  and  pemphigus 
foliaceus.  It  differs,  however,  from  eczema  in  its  universal 
distribution,  absence  of  marked  thickening  of  the  skin,  size 
of  scales  and  their  rapid  production  and  abundance,  and  in 
the  absence  of  burning  and  itching.  Psoriasis  rarely  in- 
vades the  whole,  or  even  the  greater  portion  of  the  surface, 
while  pityriasis  rubra,  as  a  rule,  attacks  the  whole  surface 
uniformly.  The  scales  in  psoriasis  are  thicker  and  yellow- 
ish, the  patches  markedly  infiltrated,  and  where  the  process 
is  active  there  is  itchin<^  and  burning.  From  pemphigus 
foliaceus,  pityriasis  rubra  differs  in  showing  no  disposition 
to  the  formation  of  bulla;.  (See,  also,  under  these  various 
diseases.) 

Treatment  must  be  on  general  principles  and  adapted  to 
the  needs  of  each  case.  Locally,  bran  and  other  soothing 
baths,  and  inunctions  with  bland  and  soothing  ointments, 
are  often  available.  Saline  aperients,  diuretics,  iron,  qui- 
nine, and  arsenic  may  be  prescribed,  but,  in  general,  time 
seems  to  do  more  than  treatment. 

Pityriasis  Simplex  (Capitis). — A  scaly  disease  of  the 
skin,  chiefly  occurring  in  the  scalp,  where  it  forms  the 
commonest  variety  of"  dandruff."  Fine  pearly  scales  form 
in  more  or  less  abundance  through  the  scalp,  and  are 
brushed  off  or  drop  on  the  neck  and  shoulders.  There  is 
some  itching.  After  a  time,  in  young  persons,  the  hair 
begins  to  fall,  and  early  baldness  results.  (See  Alopecia.) 
Pityriasis  of  the  scalp  may  be  confounded  with  squamous 
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eczema,  psoriasis,  and  some  forms  of  seborrhcea,  into  which 
latter  disease  it  sometimes  merges.  In  eczema,  however, 
the  scalp  is  redder  and  more  infiltrated,  the  scales  are  more 
scanty,  and  there  is  almost  always  either  a  history  of  weep- 
ing and  oozing,  or  some  characteristic  lesions  of  eczema 
elsewhere.  In  psoriasis  the  scales  are  apt  to  have  a  yellow- 
ish tinge;  the  disease  prevails  more  around  the  edge  of  the 
hairy  scalp,  and  some  characteristic  patch  of  psoriasis  is 
almost  always  to  be  seen  elsewhere  on  the  skin.  In  sebor- 
rhcea the  oily  element  is  prominent ;  the  scales  are  matted 
together,  yellowish,  and  greasy,  so  that  if  they  are  laid  on 
blotting-paper  a  grease  spot  soon  forms. 

The  treatment  of  pityriasis  of  the  scalp  is  chiefly  local. 
The  scalp  should  be  thoroughly  cleansed  by  shampooing 
with  soap  and  water,  or  if  the  scales  are  abundant,  with 
spiritus  saponis  kalinus : — 

K  •     Saponis  viridis, I  ij 

Alcoholis, 3J.  M 

Dissolve  by  the  aid  of  heat,  filter,  and  perfume  with  oil  of  lavender. 

This  soapy  wash  is  to  be  mixed  with  water  and  used  as 
a  shampoo.  A  teaspoonful  with  a  tablespoonful  or  more 
of  water,  rubbed  into  the  scalp,  with  the  addition  of  more 
warm  water,  will  quickly  work  up  into  a  fine  lather  that 
will  cleanse  the  scalp  effectually.  So  soon  as  this  is  washed 
out  with  pure  water  and  the  scalp  dried,  one  of  the  follow- 
ing applications  should  be  made.  If  the  hair  is  thick,  the 
following  is  preferable : — 

B .    Acid  carbolic, 9  J 

Alcoholis  seu  aq.  cologniensis,     .    .    .    .  5iss 

Glycerini, ^iiss 

01.  limonis, ^iss.  M. 

A  few  drops  of  this  mixture  are  dropped  here  and  there 

over  the  surface  by  means  of  a  Barnes*  dropper,  such  as  is 

used  for  eye  drops,  and  then  well  rubbed  into  the  scalp 

with  a  stiff  brush.     As  little  as  possible  should  be  allowed 

39 
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to  get  into  the  hair,  as  it  is  easily  made  greasy  by  repeated 
applications.    The  following  may  be  used  more  liberally : — 

B.    ThyiDollis, 3J 

Liq.  potassse, f  3  j 

Aq.  lauro  cerasi, Oss.  M. 

These  and  all  applications,  except  the  soapy  wash,  should 
be  made  daily,  at  least  at  first  The  spiritus  saponis  kalinus 
may  be  used  every  two  days  or  every  week,  as  may  be 
necessary,  to  keep  down  the  accumulation  of  scales  and 
the  matting  of  hair  by  the  oily  applications. 

When  the  hair  is  thin  and  short,  ointments  may  be  used, 
and  the  best  of  these,  for  ordinary  use,  is  one  containing 
sulphur  v — 

R.    Sulphur,  praeciphat , 2H<i 

Ung.  petrolii, J  j.  M. 

Another  ointment,  very  useful  in  these  cases,  is  the  fol- 
lowing : — 

B.     Acidi  tannici, 3J 

Ung.  aquae  rosse, 

Ung.  petrolii, aA 3iv.  M. 

A  certain  number  of  cases  do  well  under  stimulant  mer- 
curial remedies,  as  this : — 

H*     Hydrarg.  ammoniat., T)j 

Ung.   petrolii, t^\,  M. 

Now  and  then,  but  very  rarely,  tar  is  of  use.  Its  odor 
and  stickiness  is,  however,  a  serious  objection  to  its  use. 
The  following  formula  will  be  found  as  convenient  as  any : — 

li .     01.  cadini, 

01.   amygdake, aa 3J 

Aq.  cologniensis, 3  vj.  M. 

Internal  treatment  is  sometimes,  but  not  by  any  means 
always,  demanded.  Tonics,  and  particularly  iron,  will  be 
found  useful.  If  there  is  constipation,  with  a  tendency  to 
anaemia,  a  not  very  uncommon  combination  in  young  per- 
sons suffering  from  pityriasis,  the  "  mistura  ferri  acida " 
(given  under  eczema)  will  be  found  an  efficient  tonic 
aperient. 
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When  an  iron  tonic  alone  is  required,  the  following  may 
be  given  : — 

K.     Tinct.  ferri  chlor., 

Acid,  phosphoric,  dil.,   .    .    .  aa  .   .    .  f .^  ss 

Syrupi  limonis, f^j.  M. 

SiG. — A  teaspoonful,  or  less,  in  a  wineglass  of  water,  thrice  daily. 

Pills  of  the  iodide  of  iron  are  also  useful  in  some  cases. 

The  prognosis  of  pityriasis  capitis,  in  itself  considered, 
is  favorable,  although  some  time  may  be  necessary  to  eflfect 
a  cure.  Taken  in  hand  early,  before  the  hair  has  fallen 
much,  the  defluvium  capillorutn  may  be  arrested.  Little 
more  can  be  hoped  for  than  this,  in  the  more  favorable 
cases,  and  when  **  dandruff,"  with  progressive  baldness,  has 
existed  for  some  time,  the  hair  cannot  be  made  to  grow 
again  by  any  drug  at  present  known. 

Pityriasis  Versicolor. — (See  Tinea  versicolor^ 

Plica  Polonica  {pti'-kd  po-ldn'-l-cd)  is  most  commonly 
not  a  disease  in  itself,  but  is,  practically,  aggravated  lousi- 
ness. It  was  formerly  common  in  Poland  and  Austria, 
and  occurred  chiefly  among  the  low  and  filthy  inhabitants 
of  that  part  of  Europe.  It  consists  in  a  matted  and 
tangled  condition  of  the  long  and  neglected  hair,  glued  to- 
gether by  discharges  from  the  scalp  irritated  by  lice.  It 
was,  I  had  supposed,  unknown  in  this  country,  because  it 
requires  a  lifetime  of  assiduous  cultivation  of  dirt  and 
neglect  to  produce  it.  I  have  heard  patients  express  the 
fear  that  they  were  victims  of  this  disease,  and  have  even 
heard  the  diagnosis  made  by  physicians,  but  I  used  to 
think  then  that  no  case  of  true  plica  Polonica  had  ever  oc- 
curred in  this  soap-and-water-ridden  country  since  the  ar- 
rival of  the  settlers  at  Jamestown.  However,  a  well-au- 
thenticated case  has  recently  been  reported  by  Stelwagon.* 

(*  Am.  Jour.  Med.  Sci.,  Dec,  1892.  It  occupied  a  dollar-sized  area  above 
the  nape,  grew  to  four  feet  long  in  twelve  years,  but  its  mode  of  onset  was  un- 
known. (See  Crocker,  "  Diseases  of  Skin,"  Am.  Ed.,  p.  820.  Sec  also  Oh- 
mann-Dumesnil,  Internat.  Med.  Mag.,  July,  1893.) 
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The  treatment  is  simple  in  the  cases  of  pediculosis  capi- 
tis which  are  severe  enough  to  be  sometimes  called  by  this 
name.  The  hair  is  to  be  cut  short,  if  really  necessary, 
parasiticide  remedies  applied  (see  Pediculosis  capitis),  and 
cleanliness  enjoined. 

Podelcoma. — (See  Fungous  Foot  of  India) 

Poison  Vine  or  Poison  Oak  Eruption. — (See  Derfna- 
Htis  venenata) 

Pompholyx. — (See  Dysidrosis) 

Porcupine  Disease. — (See  Ichthyosis  hystrix) 

Porrigo. — (See  Eczema  of  the  head.)  P.  decalvans  (see 
Alopecia  areata),     P.  favosa  (see  Favus), 

Port- Wine  Mark. — (See  Ncbvus) 

Prickly  Heat. — (See  Miliaria,) 

Prurigo  {pro-ri'-gd): — An  excessively  rare  disease  in  this 
country,  though  occasionally  met  with  in  Europe.  The 
American  statistics  show  only  34  cases  in  123,746  of  all 
varieties  of  skin  disease.  It  usually  begins  at  an  early  age, 
within  the  first  or  second  year,  in  the  form  of  an  urticaria, 
and  commonly  lasts  through  life.  When  developed  it  con- 
sists of  firm,  pin  head-  to  pea-sized  elevations  under  and  in 
the  skin,  usually  discrete,  but  sometimes  grouped.  The 
color  of  the  lesions  is  pale  red,  or  like  the  surrounding 
skin ;  there  are  no  scales.  The  disease  usually  first  attacks 
the  extensor  surface  of  the  lower  extremities,  particularly 
the  tibise.  The  forearms  are  next  invaded,  and  then  the 
trunk.  The  head  is  rarely  attacked ;  the  palms  and  soles 
never.  In  severe  cases  buboes  may  form  in  the  glands  of 
the  inguinal  regions. 

The  eruption  is  accompanied  by  intense  itching,  and  con- 
sequently blood  crusts  are  always  present,  and  in  time  the 
hairs  are  torn  and  rubbed  off,  and  the  skin  becomes  harsh, 
thickened,  and  pigmented. 

The  life  of  the  patient  is  one  of  untold  misery,  far  sur- 
passing, according  to  the  accounts  of  European  physicians, 
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that  to  which  any  other  disease  gives  rise,  and  suicide  is 
the  occasional  recourse  of  the  unfortunate  victim. 

The  diagnosis  of  prurigo  is  not  difficult,  although  cases 
of  eczema  are  occasionally  reported  in  the  journals  under 
this  name,  usually  by  physicians  not  conversant  with  skin 
diseases.  The  disease  has  a  distinct  and  well-defined  history, 
which  prevents  it  from  being  mistaken  for  eczema.  Eczema, 
indeed,  often  accompanies  prurigo, being  aroused  by  scratch- 
ing or  the  application  of  remedies,  but  this  can  be  cured  by 
appropriate  treatment,  while  the  prurigo  goes  on,  unaffected 
by  treatment.  Pruritus  and  pediculosis  corporis  used  to  be 
called  prurigo,  but  the  common  consent  of  writers  on  skin 
diseases  for  the  past  fifteen  years  has  confined  the  designa- 
tion to  the  disease  just  described.  There  is  no  symptom 
but  that  of  itching  in  common  between  these  affections, 
and  reference  to  the  titles  Pruritus  and  Pediculosis  corporis, 
in  this  work,  will  show  how  different  are  the  symptoms. 

The  treatment  of  prurigo  should  be  first  directed  to  the 
general  condition  of  the  patient.  The  diet  should  be  gen- 
erous. Everything  that  will  tend  to  improve  the  state  of 
the  patient's  health  is  to  be  taken  into  consideration.  Iron, 
arsenic,  quinine,  and  especially  cod-liver  oil,  may  be  pre- 
scribed. External  remedies  are  particularly  useful.  Baths 
of  various  kinds,  and  also  tar,  naphthol,  and  sulphur  appli- 
cations, are  particularly  to  be  mentioned. 

The  prognosis  of  prurigo  is  not  very  hopeful.  It  is  said 
to  be  curable  if  treatment  is  commenced  in  childhood,  but 
scarcely  so  in  the  adult.  If  a  case  is  reported  as  having 
been  easily  cured,  it  is  probably  because  a  mistake  has  been 
made  in  diagnosis. 

Prurigo  Senilis. — (See  Pruritus  and  Pediculosis  corporis!) 
The  name  prurigo  was  formerly  given  to  the  disease  now 
known  by  these  names. 

Pruritus  {pro-rl'-tUs). — Pruritus  is  a  functional,  cutaneous 
affection,  manifesting  itself  solely  by  the  presence  of  the 
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sensation  of  itching,  without  structural  alteration  of  the 
skin.  The  various  forms  of  itching  encountered  in  the 
course  of  many  diseases  of  the  skin,  accompanied  by  or- 
ganic changes,  have  been  mentioned  elsewhere,  in  connec- 
tion with  the  diseases  in  which  they  occur.  Pruritus,  it 
must  be  remembered,  is  a  distinct  afTection.  The  first  thing 
that  occurs  is  itching,  and  any  lesion  of  the  skin  visible 
later  is  the  result  of  the  scratching  to  which  this  symptom 
gives  rise.  The  feeling  varies  in  different  cases.  Some- 
times the  patient  describes  it  as  being  as  if  a  piece  of  rough 
flannel  were  in  contact  with  the  skin.  At  other  times  it  is 
said  to  be  like  the  crawling  of  insects,  or  like  a  tingling 
sensation,  with  the  desire  to  scratch.  It  may  be  slight, 
or  so  severe  as  to  be  almost  intolerable.  It  is  most 
frequent  in  middle  life  and  old  age  (the  latter  is  one 
variety  of  the  **  prurigo  senilis"  of  old  writers,  the  other 
being  lousiness). 

The  itching  arouses  an  irresistible  desire  to  scratch  and 
rub,  with  the  result  that  the  surface  is  generally  seen  to  be 
somewhat  roughened,  hypenxmic,  and  excoriated  in  a  slight 
or  marked  degree.  In  other  cases  the  external  signs  are 
slight,  so  that,  were  it  not  for  the  statement  of  the  patient, 
the  presence  of  any  marked  disorder  might  be  doubted. 
The  itching  is  usually  intermittent,  and  is  always  worse  at 
night.  Pruritus  rarely  invades  the  whole  body  at  one  time, 
though  various  regions  may  in  turn  be  attacked.  In  most 
cases  it  occurs  in  certain  localities,  and  chiefly  the  trunk, 
scalp,  genitalia,  and  anus. 

Pruritus  vuhiC  must  not  be  confounded  with  other  itching 
affections  of  the  female  i^enitals.  The  itching  may  be 
seated  in  the  labia,  vagina,  or  clitoris,  and  is  an  exceedingly 
distressing  affection.  It  it  more  apt  to  occur  in  middle  or 
old  age.  In  children  it  is  often  caused  by  the  presence  o! 
ascarides  in  the  rectum  and  about  the  anus. 

Sometimes  puritus  vulvae  is  accompanied  by  occasional 
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nervous  sensations  starting  from  the  clitoris  and  neighbor- 
hood and  radiating  through  the  body. 

The  sensation  is  not,  strictly  speaking,  one  of  itching,  but 
rather  a  "  nervous  crisis." 

Pruritus  scroti  is  the  form  generally  met  with  in  the 
male.  It  may  involve  this  region  alone,  or  may  extend 
along  the  perineum  to  the  anus.  The  orifice  of  the  urethra 
may  also  be  the  seat  of  the  disease.  The  sensations  are 
usually  intensely  annoying,  and  cause  the  patient  to  rub 
and  scratch  violently.  It  is  worse  at  night,  and  is  aggra- 
vated by  warmth. 

In  puritus  scroti  the  same  radiating  nervous  impression 
is  at  times  observed  as  that  which  occurs  in  P.  vulvae. 

Pruritus  ani  occurs  in  both  sexes,  and  in  children  as  well 
as  adults.  The  itching  may  be  around  the  orifice  or  just 
within  the  rectum.  In  middle-aged  or  elderly  persons  it  is 
very  oflen  associated  with  hemorrhoids.  It  is,  if  possible, 
more  intolerable  than  any  other  of  the  local  varieties. 
Sometimes  it  is  constant,  but  more  oflen  it  comes  and  goes 
from  time  to  time,  and  is  also  worse  at  night. 

The  causes  of  pruritus  are  extremely  varied,  and  it  is  im- 
portant to  keep  this  in  mind,  for  the  cause  must,  in  most 
cases,  be  removed  in  order  to  obtain  a  cure.  It  may  be 
caused  by  physiological  changes,  as  gestation,  or  by  any 
irregularity  of  the  menstrual  function  in  young  women. 
Occasionally,  it  is  associated  with  hysteria,  and  it  is  some- 
times met  with  at  the  climacteric  period.  Leucorrhoea  is 
a  common  cause.  Organic  diseases  of  the  uterus  and 
ovaries  are,  at  times,  accompanied  by  it.  Pruritus  is  like- 
wise met  with  in  many  cases  of  jaundice,  and  is  sometimes 
a  distressing  symptom.  Various  diseases  of  the  nervous 
system  are  accompanied  by  pruritus.  Gastro-intestinal  de- 
rangement, constipation,  genito-urinary  diseases,  in  both 
sexes,  and,  finally,  the  ingestion  of  certain  medicines,  and 
notably  of  opium,  may  give  rise  to  the  affection.     It  would 
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hardly  be  necessary  to  add,  were  not  the  mistake  so  often 
made,  that  true  pruritus  is  in  no  way  caused  by  either  vege- 
table or  animal  parasites.  When  these  are  present  it  is  by 
accident,  or  the  disease  is  not  pruritus. 

The  diagnosis  of  pruritus  presents  no  difficulties.  It  is  a 
disease  of  the  skin,  without  any  primary  sign  of  alteration 
in  its  structure.  Whatever  lesions  may  be  present  are 
secondary,  and  the  result  of  scratching,  or  of  strong  applica- 
tions made  by  the  patient.  The  diagnosis  depends  upon 
the  patient's  statement  as  to  the  subjective  symptom  of  itch- 
ing. Pruritus  is  most  apt  to  be  confounded  with  pediculosis, 
the  secondary  symptoms  of  the  two  diseases,  scratch  marks 
and  excoriations,  being  similar.  These,  however,  are  more 
marked  and  definite  in  character  in  pediculosis.  The  find- 
ing of  lice  will  settle  the  question.  They  are  to  be  care- 
fully looked  for  in  the  clothing,  and  every  case  of  so-called 
pruritus  should  be  suspected  to  be  pediculosis  until  the 
absence  of  the  parasite  is  demonstrated. 

The  treatment  of  pruritus  is  a  matter  demanding  careful 
consideration  and  study  in  each  individual  case.  A  success- 
ful result  will,  in  most  cases,  only  be  attained  by  recognition 
and  removal  of  the  cause.  Constitutional  and  local 
remedies  are  both  demanded.  The  internal  remedies  are 
to  be  directed  against  the  cause,  whatever  the  nature  of 
this  may  prove.  If  constipation  exists,  the  bowels  are  to 
to  be  suitably  regulated,  salines  being  usually  preferable. 
If  there  is  a  flatulence  or  dyspepsia  of  any  kind,  such  a  diet 
is  to  be  prescribed  as  shall  overcome  the  digestive  difficulty, 
and  coarse,  irritating,  and  indigestible  foods  are,  in  all  cases, 
to  be  avoided.  Exercise  and  fresh  air  are  beneficial.  A  so- 
journ at  some  mineral  springs,  particularly  those  of  Saratoga 
or  Richfield,  may  at  times  be  recommended.  At  the  former 
a  course  of  the  aperient  waters,  of  which  the  Hathorn  is 
best,  may  be  taken.  In  many  cases  close  attention  to  these 
details  will  be  followed  by  the  most  gratifying  results. 
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As  regards  drugs,  the  usual  tonic  and  alterative  medicines 
are  to  be  employed.  Irregular  menstruation  must  be 
treated  by  the  judicious  use  of  iron  or  other  remedies,  cod- 
liver  oil,  etc.  Quinia  and  strychnia  are  sometimes  of  use. 
Recourse  may  be  had  to  bromide  of  potassium  and  chloral, 
alone  or  together,  in  order  to  subdue  general  nervous 
symptoms.  Morphia  should  in  no  case  be  used,  as  it  tends 
to  aggravate  the  itching. 

External  treatment  affords  great  relief,  and  is  to  be  used 
in  all  cases.  Cold  and  hot  douches,  used  alternately,  or 
hot  water,  applied  as  hot  as  it  can  be  borne,  or  plain  vapor 
baths  are  often  useful.  Medicated  baths,  containing  three 
to  six  ounces  of  bicarbonate  of  sodium,  or  two  to  four 
ounces  of  carbonate  of  potassium  or  borax,  to  thirty  gallons 
of  water,  will  at  times  afford  relief  Besnier  recommends 
starch  baths  and  sponging  the  whole  body  with  a  mixture 
of  aromatic  vinegar,  two  hundred  and  fifty  parts,  carbolic 
acid,  five  parts,  after  which,  powder  the  surface  with 
ninety  parts  of  starch  and  ten  parts  salicylate  of  bismuth 
or  salicylic  acid.  Sulphuret  of  potassium  and  sulphur- 
vapor  baths  are  sometimes  used  with  success.  Inunctions 
with  a  bland  oil,  as  almond  oil,  may  be  practiced  after  these 
baths. 

Lotions  of  various  kinds  are  the  most  generally  useful 
applications  in  pruritus,  and  those  containing  carbolic  acid 
are,  by  far,  the  most  generally  efficient.  Carbolic  acid,  in 
fact,  is  worth  all  the  other  remedies  put  together  as  an  anti- 
pruritic, and  should  always  be  preferred,  to  begin  with,  un- 
less some  reason  exists  against  it  use.  It  may  be  employed 
in  lotion,  in  the  strength  of  five  to  twenty  grains  to  the  ounce 
of  water,  with  a  little  glycerine.  In  the  following  lotion 
the  anti-pruritic  effect  of  potash  is  added  to  that  of  carbolic 
acid : — 

B.     Acidi  carbolic!, 3J 

Potassae  fusse, Z  ss 

Aquse, f^  viij.         M. 

40 
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When  other  remedies  fail,  oil  of  peppermint  or  menthol 
may  be  applied,  especially  over  circumscribed,  itchy  locali- 
ties, avoiding  the  mucous  and  muco  cutaneous  surfaces, 
where  such  applications  are  apt  to  give  pain.  Morphia  in 
solution,  one  to  three  grains  to  the  ounce;  cyanide  of 
potassium,  fifteen  to  thirty  grains  to  the  pint ;  dilute  hydro- 
cyanic acid,  from  one  to  four  drachms  to  the  pint;  chloro- 
form ;  chloroform  and  alcohol,  a  drachm  to  the  pint ;  lead 
water;  dilute  ammonia  water ;  dilute  nitric  acid,  ten  minims 
to  the  ounce  of  water,  acetic  acid,  or  vinegar ;  chloral  lotion, 
ten  to  thirty  grains  to  the  ounce  of  water,  are  all  serviceable 
remedies,  which  may  be  tried  singly  or  in  succession  in 
troublesome  cases.  ''  Liquor  picis  alkalinus,"  an  alkaline 
solution  of  tar,  the  formula  of  which  is  given  under  eczema, 
is  a  most  valuable  remedy ;  also  "  Liquor  carbonis  deter- 
gens."  They  should  be  used  at  first  in  the  strength  of  two 
or  more  drachms  to  the  pint  of  water,  gradually  increasing. 

In  some  localized  forms  of  the  disease  ointments  are  to 
be  used  in  preference  to  lotions ;  the  following  is  a  good 
one: — 

H.     Acidi  carbolici, gr.  x-xv 

Ung.  zinci  oxidj, ^j,  M. 

The  following  is  recommended  in  pruritus  vulvae  (though 
ointments  should  rarely  be  used  in  this  form  of  pruritus): — 

li  .     Ilydrarj;.  chlor.  mite, 

Kxt.  belladonna', aa zj 

Ung.  aqua:  rosa-, ^j.  M. 

The  following  is  a  good  ointment,  but  not  to  be  used  on 
abraded  surfaces,  and  only  w-ith  caution  on  the  muco- 
cutaneous surfaces : — 

li .     Camphora\ 

Chloralis  hydratis,    .    .    .    .  aa Tj 

Ung.  aqua- rosic, *^j.  M. 

The  camphor  and  chloral  arc  to  be  rubbed  together  until 
fluid,  and  then  added  to  the  ointment.  The  mixture  may 
also  be  used  as  a  lotion  with  glycerine  and  water. 


PRURITUS.  475 

In  pruritus  of  the  female  genital  organs,  water  as  hot  as 
can  be  borne,  sponged  upon  the  parts,  forms  an  admirable 
anaesthetic,  and  should  be  used  in  all  cases,  whatever  other 
treatment  is  added.  Sponging  with  hot  water  may  be  fol- 
lowed by  the  application  of  one  of  the  following  lotions : 
Carbolic  lotion  as  given  above ;  sulphurous  acid,  or,  solu- 
tion of  alum  in  barley  water.  A  lotion  containing  a  drachm 
of  the  sulphite  of  sodium,  four  drachms  of  water,  and  an 
ounce  of  glycerine  may  be  painted  on.  Sometimes  emol- 
lient poultices,  particularly  a  poultice  of  freshly  -  made 
almond  meal,  which  evolves  a  small  quantity  of  hydrocyanic 
acid,  will  be  found  very  soothing.  Such  poultices  should 
always  be  sprinkled  with  boric  acid. 

Injections  of  sulphate  of  zinc,  five  to  ten  *  grains  to  the 
ounce  of  water,  used  on  alternate  days  with  similar  injec- 
tions of  bichloride  of  mercury,  i  to  2000,  while  the  external 
genitals  are  bathed  once  or  twice  daily  with  one  of  Eichof 's 
corrosive  sublimate  soaps,  form  together  a  useful  adjuvant 
to  any  treatment  which  may  be  employed. 

When  the  affection  is  marked  by  "  nervous  crises,"  start- 
ing from  the  clitoris  and  radiating*  through  the  body  "  like 
a  shock,"  as  patients  describe  it,  a  little  finely  powdered 
cocaine  dusted  over  the  clitoris  and  neighboring  parts  will 
give  instant  though  only  temporary  relief.  The  following 
formula  may  be  employed  : — 

B*     Pulv.  cocaine  muri at., 3J 

PuW.  acid,  boric, 3  iij.  M. 

Pruritus  ani  is  usually  connected  with  congestion  and 
enlargement  of  the  haemorrhoidal  veins.  The  bowels 
should  be  kept  open  and  the  following  injection  should  be 
used  after  each  stool : — 

B .     Pulv.  zinci  sulphat., 

Pulv.  aluminis, aa  .   .    .    3J.  M. 

Heat  in  an  earthen  vessel  until  all  the  water  of  crystalliza- 
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tion  is  driven  out.  Then  divide  into  eight  powders.  Dis- 
solve one  in  an  ounce  of  water  for  each  injection. 

The  injection  of  hot  solutions  of  boric  acid  (saturated) 
in  water  before  relieving  the  bowels,  or  perhaps,  even  better, 
the  use  of  enemata  containing  carbolic  acid,  ten  to  fifteen 
grains  to  the  ounce,  are  beneficial. 

Pruritus  ani  is  generally  best  treated  by  means  of  oint- 
ments. One  of  the  best  of  these  is  an  ointment  containing 
two  drachms  of  tar  to  the  ounce  of  cold  cream.  Another, 
composed  of  equal  parts  of  belladonna  and  mercurial  oint- 
ments, is  to  be  applied  on  a  pledget  of  lint.  An  oil,  com- 
posed of  one  hundred  grains  of  carbolic  acid  in  an  ounce 
of  oil  of  sweet  almonds,  is  a  more  agreeable  application  than 
those  mentioned,  and  I  think  just  as  efficacious.  The  fol- 
lowing formula,  recommended  by  Dr.  J.  V.  Shoemaker,  I 
have  found  useful : — 

H.     Sulphur,  pnecipitat., T)j 

/i-NaphlhoI, gr.  X 

Morpbiae  sulphat., gr.  ss 

Bismuthi  subnitrat., .:;ss 

Ung.  zinci  ox., ^^ss.  M. 

Penciling  with  oil  of  peppermint,  pure  or  with  an  equal 
proportion  of  glycerine,  may  do  in  mild  cases,  where  the 
patient  does  not  scratch  and  tear  the  parts,  but  it  cannot 
be  employed  where  there  are  abrasions  or  fissures  of  the 
muco-cutaneous  surface.  Cocaine  in  ten  per  cent,  solution 
gives  temporary  but  complete  relief  The  application  of 
any  of  these  remedies  should  be  preceded  by  sponging 
with  very  hot  water. 

In  pruritus  scroti  the  following  prescription  will  be  found 
useful : — 

li .     Hismuthi  subnitratis, 3  ij 

Acidi  hydrocyanici,  (111., fjij 

Mist.  amygdaUc, f^'v.  M. 

In  the  pruritus  of  jaundice,  mercurial  ointment  is  said  to 
be  of  value,  also  lotions  of  chloroform  (one  drachm  to  five 
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of  glycerine),  cyanide  of  potassium  (one  drachm  to  the  pint 
of  water),  and  acetic  acid  baths  or  lotions  in  the  strength 
of  half  a  pint  of  the  acid  to  three  gallons  of  water,  or  about 
two  quarts  of  strong  vinegar  to  an  ordinary  thirty-gallon 
bath.  I  may  say  here  that  a  solution  of  benzoic  acid,  alone 
or  with  an  alkali,  is  known  to  aid  in  the  dispersion  of  bile 
pigment,  and  may,  therefore,  aid  in  the  relief  of  this  form 
of  pruritus.  I  have  not,  as  yet,  had  an  opportunity  to  try 
this. 

I  cannot  leave  the  discussion  of  this  important  subject, 
the  treatment  of  one  of  the  most  painful  and  annoying  of 
all  diseases  of  the  skin,  without  adding  some  general  re- 
marks, the  result  of  my  experience,  not  only  in  the  treat- 
ment of  pruritus,  but  also  of  other  skin  diseases  of  a  chronic 
and  stubborn  nature.  In  all  of  these  much  depends  upon 
the  care  and  thoroughness  with  which  the  physician's  di- 
rections regarding  diet  and  regimen  are  carried  out.  To 
ensure  this  the  directions  themselves  must  be  full  and 
explicit.  The  patient's  case  must  be  made  the  subject  of 
careful  study ;  the  exact  diet  suitable  to  the  individual 
must  be  decided  upon  and  enforced  in  such  terms  as  to 
leave  no  doubt  in  the  patient's  mind  as  to  the  importance 
of  every  detail.  Generalities  in  the  way  of  directions,  with 
a  careless  indication,  in  broad  terms,  of  the  articles  of  diet 
to  be  used  and  avoided,  are  not  likely  to  produce  a  serious 
impression  on  the  patient's  mind,  and  the  failure  to  amend 
is  followed  by  a  general  despondency  and  distrust  of  all 
remedies. 

The  prognosis  of  pruritus  should  be  guarded.  The  dis- 
order, as  a  rule,  is  obstinate,  often  extremely  so.  The 
prognosis  often  depends  largely  upon  the  cause  and  our 
ability  to  remove  it.  The  patient  must  be  encouraged  to 
persevere  with  and  thoroughly  carry  out  the  treatment. 
In  grave  cases  melancholic  symptoms  may  be  present.  Oc- 
curring in  the  aged,  the  prospect  of  ultimate  cure  is  poor. 
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In  middle-aged  females,  pruritus  vulvae  is  the  commonest 
form  met  with ;  a  most  distressing  malady,  and  one  which 
calls  for  every  possible  effort  to  ameliorate  it  on  the  part  of 
the  physician. 

Pruritus  Hiemalis,  or  winter  pruritus,  is  a  peculiar  form 
of  itching,  dependent  upon  atmospheric  influences  and  oc- 
curring chiefly  in  cold  weather.  It  usually  makes  its  appear- 
ance in  October,  and  lasts  until  spring,  being  worse  in  clear, 
frosty  weather,  and  disappearing  at  times  if  the  weather 
becomes  warm  and  moist.  It  occurs  chiefly  on  the  inner 
surfaces  of  the  thighs,  about  the  knees,  the  calves,  and  the 
ankles.  Most  of  the  cases  described  as  Michigan  itch,  Prairie 
itch,  etc.,  are  cases  of  pruritis  hiemalis,  though  some  are 
scabies,  eczema,  or  urticaria.  (See  under  these  heads.) 
The  affection  may  be  relieved,  but  not  usually  cured.  Emol- 
lient ointments,  as  vasehne  and  glycerine,  with  alkaline 
baths,  give  most  relief  Occasionally  the  carbolic  acid 
wash  is  useful.  The  undergarments  should  be  soft  and  un- 
irritating. 

Psoriasis  {so-ri'-dsls). — Psoriasis  is  a  chronic  disease  of 
the  skin,  characterized  by  reddish,  slightly  elevated,  dry, 
inflammatory  patches,  variable  as  to  size,  shape,  and  num- 
ber, covered  with  abundant  whitish  or  grayish  mother-of- 
pearl -colored,  imbricated  scales.  The  disease  varies  greatly 
in  its  extent  and  intensity  in  different  cases,  sometimes 
showing  a  typical  development ;  in  other  cases  represented 
by  one  or  two  obscure  lesions.  It  possesses,  almost  in- 
variably, however,  certain  characters  which  serve  to  iden- 
tify it.  The  lesions  begin  as  small,  reddish  spots,  scarcely 
raised  above  the  level  of  the  skin,  which  almost  imme- 
diately become  covered  with  whitish,  imbricated  scales. 
They  often  develop  rapidly,  reaching  the  size  of  coins  in  a 
few  weeks.  At  other  times  the  course  of  the  disease  is 
more  sluggish.  The  extent  of  the  eruption  varies  greatly. 
A  few  patches  may  be  all   that  are  present,  or  the  entire 
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surface  from  head  to  foot  may  be  involved,  with  scarcely  a 
clear  spot  to  be  found.  Commonly,  the  disease  shows  it- 
self in  the  form  of  variously-sized,  scaly  patches,  scattered 
over  different  parts  of  the  body.  The  patches  are  charac- 
teristic. They  are  usually  rounded,  sharply  defined  from 
the  surrounding  skin,  and  consist  of  a  mass  of  imbricated, 
yellowish-white  scales  on  a  red  base.  When  the  scales  are 
picked  off,  a  smooth,  shiny,  reddish  surface  is  shown  under- 
neath, on  which  can  be  perceived  a  few  pin-point-sized 
drops  of  blood.  The  abundance  of  the  scales  is  a  marked 
feature  in  some  cases ;  where  they  are  formed  rapidly,  that 
is,  in  well-developed  cases,  the  patient's  bed  may  be  filled 
in  the  morning  with  a  handful  of  scales  which  have  accumu- 
lated during  the  night.  When  the  disease  exists  about 
the  joints,  fissures  may  show  themselves.  There  is  no 
ivatery  discharge  at  any  period  of  the  disease.  Sometimes 
the  eruption  takes  on  a  highly  inflammatory  character, 
with  redness,  swelling,  and  severe  burning  and  itching, 
while  at  other  times  all  these  symptoms  are  much  less 
marked,  and,  in  fact,  the  patient  would  hardly  be  aware  of 
the  existence  of  the  disease,  except  for  its  appearance. 
Though  the  individual  patches  of  psoriasis  may  be  small, 
and  generally  are  so,  yet  they  sometimes  coalesce  into 
hand-sized  or  larger  patches,  or  may  even  cover  the  greater 
part  of  a  limb. 

Psoriasis  may  occur  on  any  part  of  the  body,  but  is  most 
apt  to  be  seen  on  the  extensor  surfaces  of  the  limbs.  It  is 
sometimes  found  on  the  elbows  and  knees  when  it  shows 
itself  nowhere  else.  The  back  is  more  commonly  attacked 
than  the  chest,  and  the  scalp  is  a  frequent  seat  of  the  dis- 
ease. In  the  latter  locality  it  sometimes  occurs  in  patches, 
but  more  frequently  as  a  diffuse  and  abundant  scaliness. 
It  is  apt  to  extend  a  little  beyond  the  border  of  the  scalp, 
especially  behind  the  ears  and  on  the  forehead,  and  this  is 
quite  characteristic.     Psoriasis  does   not  occur  upon  the 
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mucous  membranes.  The  so-called  "psoriasis  of  the 
tongue  "  is  an  entirely  different  condition,  related  to  cancer. 
(See  Leucoplakia  buccalis,  under  Tongue,  Diseases  of)  Psori- 
asis is  not  contagious.  Efforts  have  been  made  to  show 
that  it  is  in  reality  a  parasitic  disease,  but  the  testimony 
brought  forward  is  not  convincing  to  my  mind.  The  sym- 
metrical distribution,  so  very  common  in  psoriasis,  and  the 
course  of  the  disease,  is  contrary  to  this  view.  However, 
it  is  possible  that  essentially  different  affections  may  have 
been  included  under  the  designation  of  psoriasis.  A 
case  has  been  reported  of  impetigo  herpetiformis,  where, 
after  the  cure  of  the  original  affection,  a  patch  of  psoriasis 
took  the  place  of  each  patch  of  impetigo.*  In  rare  cases, 
as  White  has  pointed  out,  psoriasis  may  degenerate  into 
cancer.  Cases  of  cancer  occurring  after  psoriasis  have 
been  attributed  to  the  prolon^^ed  use  of  arsenic.  Both 
possibilities  should  be  borne  in  mind. 

The  cause  of  psoriasis  is  not  known.  It  is  apt  to  occur 
in  well-nourished,  rosy-complexioned,  light-haired  people, 
the  "  picture  of  health,"  excepting  that  they  are  apt  to  be  a 
little  rheumatic.  Now  and  then,  however,  it  is  met  with  in 
thin,  worn  persons,  who  are  in  poor  health.  Psoriasis 
rarely  occurs  in  children,  though  Stelwagon  has  reported 
a  case  where  it  occurred  in  a  child  between  three  and  four 
years  of  age.  It  rarely  appears  to  be  hereditary,  but  this 
tendency  is  occasionally  met  with.  Some  cases  of  psori- 
asis are  worse  in  winter,  and  disappear  almost  or  entirely 
in  summer;  others  are  worse  in  summer.  Diet,  I  think, 
has  usually  little  influence  in  causing  the  disease,  though 
in  some  cases  it  may  influence  its  course  quite  markedly. 
Psoriasis  and  syphilis  are  not  connected  in  any  way.  There 
is  a  syphilitic  eruption,  sometimes  called  "  syphilitic  psori- 
asis," because  the  lesions  resemble  those  of  psoriasis.    This 


*  Dubreuilh,  Ann.  de  Derm,  et  de  Syph.,  1892,  p.  392. 
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most  unhappy  term  has  caused  much  confusion  of  mind, 
but  it  must  be  remembered  that  the  cause,  course,  and 
treatment  of  syphilis  differ  in  toto  from  those  of  psoriasis. 
(See  Syphiloderma  papulosum.) 

The  diagnosis  of  psoriasis  is  easy  when  the  affection  is 
well-developed  and  presents  its  typical  appearance.  The 
form  and  aspect  of  the  lesions,  and  the  history  of  the  case, 
will  usually  serve  to  determine  its  nature.  Scanty  and  ill- 
developed  eruptions  of  psoriasis  are,  however,  at  times, 
distinguished  only  with  difficulty.  Nevertheless,  it  is  an 
important  matter  to  accurately  determine  the  nature  of  the 
disease,  for  its  treatment  is  widely  different  from  that  of 
the  affections  with  which  it  is  liable  to  be  confounded;  its 
prognosis  also  is  different,  and,  in  addition,  two  of  the 
other  affections  are  contagious. 

Two  or  three  small  patches  of  psoriasis  occurring  alone, 
upon  the  arms  or  legs,  may  be  mistaken  for  eczema.  Itch- 
ing, however,  is  always  present  in  eczema,  and  therefore, 
itching  is  one  sign  that  an  eruption  in  question  is  not  of 
this  nature,  though  not  a  sure  one,  since  psoriasis  also 
sometimes  itches. 

In  the  majority  of  cases  of  eczema,  there  will  be  a  his- 
tory of  moisture  at  some  time.  Psoriasis  is  always  dry  and 
scaly ;  never  moist.  The  scales  of  psoriasis  are  more 
abundant,  larger,  and  whiter  than  those  of  eczema.  The 
patches  of  psoriasis  are  usually  bold  and  well-defined  in 
outline,  while  those  of  eczema  fade  into  the  surrounding 
skin. 

Syphilis,  in  the  form  of  the  papulo-squamous  syphilo- 
derm,  is  very  apt  to  be  mistaken  for  psoriasis,  and  vice 
versa.  Psoriasis,  however,  is  more  apt  to  be  symmetrical 
in  its  distribution.  It  inclines  to  involve  a  large  portion  of 
the  surface  at  once,  or  to  be  found  in  regions  remotely 
separated,  which  the  squamous  syphilitic  eruption  rarely 
does.     In  psoriasis  the  lesions  seem  to  be  on  the  surface, 
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SO  to  speak.  They  are  very  scaly,  but  without  much  in- 
filtration. The  syphiloderm,  on  the  other  hand,  is  deeply 
indurated,  and  is  only  scantily  covered  with  scales.  In 
psoriasis  the  knees  and  elbows  are  apt  to  be  involved.  In 
syphilis  these  are  not  often  attacked.  Occurring  on  the 
palms  or  soles,  the  disease  is  apt  not  to  be  psoriasis,  which 
is  very  rare  in  this  locality.  The  color,  though  often  decep- 
tive, sometimes  aids  in  diagnosis.  It  is  usually  much 
lighter  in  psoriasis,  while  in  syphilis  it  is  apt  to  be  a 
dusky,  ham  color.  The  age  of  the  patient  and  the  dura- 
tion of  the  disease  may  give  a  clue  to  the  diagnosis. 
Psoriasis  generally  first  shows  itself  before  the  age  of 
twenty ;  this  form  of  syphilis  later.  The  history  of  psori- 
asis is  that  of  a  chronic  disease,  lasting  for  years  continu- 
ously, or  in  an  intermittent  manner.  Syphilis  rarely  retains 
one  form  for  any  length  of  time.  Other  points  in  the  his- 
tory, infection,  the  occurrence  of  other  lesions,  etc.,  may 
come  into  use.  Itching  is  rare  in  syphilis,  common  in 
psoriasis.  Finally,  the  touchstone  of  treatment  may  be  re- 
sorted to  in  very  obscure  cases. 

Tricophytosis  circinata  and  psoriasis  are  sometimes  mis- 
taken for  one  another,  but  the  patches  of  tricophytosis  are 
less  inflammatory,  red  and  infiltrated,  and  are  much  more 
superficial.  The  scales  in  tricophytosis  are  larger  and 
lighter,  and  the  patches  show  no  attempt  at  symmetry. 
The  microscope  shows  the  existence  of  a  fungus  in  the 
scales  of  tricophytosis  circinata,  which  is  absent  in  psoriasis, 
and  a  history  of  contagion  may  often  be  obtained  in  the 
former  disease  which  is  absent  in  the  latter. 

Psoriasis  ma)'  occasionally  be  mistaken  for  eczema  sebor- 
rhceicum,  as  this  disease  occurs  on  the  chest  and  back;  it 
may  also  be  confounded  with  severe  forms  of  lupus.  A 
comparison  of  the  description  just  given  of  psoriasis  with 
that  of  the  two  former  diseases  will  show  in  what  points 
the  difference  lies.     Psoriasis  may  likewise  be  mistaken  for 
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lichen  ruber  planus,  pityriasis  rubra,  or  lupus  erythematosus. 
(See  Table  of  Differential  Diagnosis.) 


DIFFERENTIAL  DIAGNOSIS 


BETWEEN 


Psoriasis. 

1.  Eruption  terminates  ab- 
ruptly. 

2.  Scales  thick  and  numerous. 

3.  Eruption  always  dry. 

4.  Eruption  remains  the  same 
from  week  to  week. 

5.  Scales  large  and  pearl-like. 

6.  Itching  less  severe. 

7.  Smaller  patches  of  eruption. 

8.  Seat  of  predilection  on  el- 
bows, knees,  etc. 

9.  Great  uniformity  of  lesions. 

10.  Less  induration  but  greater 
vascularity. 

1 1 .  When  affecting  scalp,  usu- 
ally limited  to  hairy  parts. 


Squamous  Eczema. 

1.  Eruption     fades    gradually 
into  surrounding  skin. 

2.  Scales  thin  and  scanty. 

3.  Presence  of  moisture  at  some 
stage. 

4.  Lesions  change  in  character 
from  time  to  time. 

5.  Scales  small  and  yellowish. 

6.  Intense  itching. 

7.  Patches  of  eruption  large. 

8.  No  seat  of  predilection. 

9.  No  uniformity  of  lesions. 

10.  Great  induration  of  patches. 

11.  Ears  and  face  frequently 
attacked  in  eczema  of  the  scalp. 


Psoriasis.  (*) 

1.  Negative  history. 

2.  No  secondary  lesions. 

3.  Symmetry  of  lesions. 

4.  Eruption  very  extensive. 


Squamous  Syphilodekm. 

1.  History  of  syphilis. 

2.  Presence  of  secondary  le- 
sions. 

3.  No  tendency  to  symmetry. 

4.  Eruption  not  usually  exten- 
sive. 


*  J.  Abbott  Cantrell  {^Philadelphia  Polyclinic ^  Jan.  15,  1 893)  says  that 
the  successive  crops  of  lesions  in  psoriasis  and  their  possible  coalescence  is  a 
diagnostic  point  of  difference  between  this  affection  and  the  squamous  syphil- 
oderm. 
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Psoriasis. 

5.  Scales  abundant  and  pearly 
white. 

6.  Covers  most  of  body. 

7.  Knees  and  elbows  generally 
attacked. 

8.  Lesions  of  bright  red  color. 

9.  Infiltration  less  marked. 

10.  Infiltration  simply  inflam- 
matory. 

11.  Kdges  not  raised  after  re- 
moving scales. 

12.  Scales  loose. 

13.  Patches  bleed    when    irri- 
tated or  rubbed. 

14.  Severe  itching. 

15.  No  ulcerative  tendency. 


Squamous  Syphiloderm. 

5.  Scales  scanty  and  transpar- 
ent or  gray. 

6.  Eruption  usually  limited  to 
area. 

7.  Knees  and  elbows  rarely  af- 
fected. 

8.  Eruption  ham-colored. 

9.  Skin  markedly  infiltrated. 

10.  Products  of   inflammation 
cellular. 

1 1 .  Edges  of  patches  raised. 

1 2.  Scales  adherent. 

1 3.  Patches  do  not  bleed  easily. 

14.  Slight  itching. 

15.  Patches  have  a  tendency 

to  ulceration 


DIFFERENTIAL   DIAGNOSIS 


BETWEEN   THE   PALMAR    LESIONS   OF 


Syphilis. 

Often  unilateral. 
Patches  mav  be  small 
and  round ;  usually 
single  and  large,  ir- 
regular outline ;  color 
coppery  or  purplish. 
Macular  /ookin^;^. 

Always  dry,  deep 
fissures  at  times. 

No  itching. 

Made  up  of  an  ag- 
gregation of  smaller 
patches. 


Psoriasis. 

Eruption  extreme- 
ly rare.  Usually  bi- 
lateral. Patches 
small,  round,  scaly; 
no  exudation,  no 
cracking  and  thick- 
ening; color  rather 
dark. 

No  discharge- 


Seldom  itch,  and 
then  not  severely. 

Enlarges  by  peri- 
pheral augmentation 
of  smaller  patches. 


Eczema. 

Usually  bilateral. 
Patches  large,  sharp- 
ly defined,  much  ex- 
udation, cracking; 
color  light. 


Serous,  often 
bloody  discharge 
from  cracks. 

Very  severe  itch- 
ing. 

Same  as  psoriasis 
in  this  respect. 
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Syphilis. 

Edges  thicker  than 
centre,  covered  with 
an  overhanging  scale. 

Usually  no  crack- 
ing, but  sometimes 
this  is  severe. 

History  and  other 
lesions  chronic,  re- 
bellious to  treatment. 

Almost  always  con- 
fined to  adult  age, 
and  is  result  of  ac- 
quired syphilis. 

Once  removed  usu- 
ally stays  away. 

No  tendency  to 
form  a  definite  pat- 
tern. 


Psoriasis. 


Other  lesions. 


Manifests  itself  in 
early  life,  usually  be- 
fore the  age  of  20. 

Tends  to  recur 
through  life  at  inter- 
nals. 

Definite  pattern. 


Eczema. 

Edges  look  as  if  cut 
or  punched  out. 


Other  lesions,  par- 
ticularly on  back  of 
hands. 


Psoriasis. 

1.  Intense  itching. 

2.  Papules  rounded  and  never 
umbilicated. 

3.  Desquamation  from  the  start. 

4.  Marked  desquamation. 

5.  Induration  more  marked. 

6.  Scales  "mother  of  pearl'* 
appearance. 

7.  Cause  bleeding    when    de- 
tached. 

8.  Attacks    extensor  surfaces, 
elbows  and  knees. 

9.  Lesions  rounded  in  shape. 

10.  Patches  usually  form. 

11.  Papules  united   lose  their 
identity. 

12.  Lesions    do     not     follow 
course  of  nerve  distribution. 


Lichen  Rubber  Planus. 

1.  Slight  itching. 

2.  Papules  flat  and  often  um- 
bilicated. 

3.  No  desquamation  at  first. 

4.  Slight  desquamation. 

5.  Slight  induration. 

6.  Scales  grayish  or  yellowish. 

7.  No  bleeding  when  detached. 

8.  Flexor  surfaces  usually  at- 
tacked. 

9.  Lesions  irregular  or  angular 
in  outline. 

10.  Patches  sometimes  form. 

11.  Papules   retain   their  indi- 
viduality. 

1 2.  Lesions  follow  nerve  trunks. 
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Psoriasis. 

1.  Small   portions  of  skin   at- 
tacked. 

2.  Patches  indurated. 

3.  Scales  much  less  numerous. 

4.  Scales  white  and  pearly. 

5.  Scales  small. 

6.  Scales  remain  flat. 

7.  Pruritus  well  marked. 

8.  Inflammation  deep  seated. 

9.  Scales  form  less  rapidly. 

10.  Frequently    attacks    chil- 
dren. 


Pityriasis  Rubra. 

1.  Eruption    invades    most  of 
the  body. 

2.  Patches  not  thickened. 

3.  Scales  very  abundant. 

4.  Scales  yellowish,  thin,  and 
papery. 

5.  Scales  usually  very  large. 

6.  Scales  turn   up  when    de- 
tached. 

7.  No  itching. 

8    Inflammation  very  superfi- 
cial. 

9.  Scales  reproduced  very  rap- 
idly. 

10.  Disease  of  adults. 


Psoriasis. 

1.  Scat  of  predilection,  elbows 
and  knees. 

2.  Scales  pearly  white. 

3.  Scales  abundant 

4.  Scales  readily  removed. 

5.  Sebaceous  glands  normal. 

6.  Numerous  patches  of  erup- 
tion. 

7.  Centre   of  lesions   red  and 
elevated. 

8.  Character  and  seat  of  erup- 
tion changes  from  time  to  time. 


Erythematous  Lupus. 

1.  Usually  occurs  on  face. 

2.  Scales  yellowish  or  gray. 

3.  Scales  scanty. 

4.  Scales  firmly  adherent  to  se- 
baceous glands. 

5.  Mouths  of  glands  patulous. 

6.  But  one  or  two  patches  of 
eruption. 

7.  Centre  of  patches  paler  and 
depressed. 

8.  Lesions  run  a  regular  course 
without  change. 


Psoriasis. 

1.  Flruption  occurs  in  irregular 
patches. 

2.  Scales  large  and  flat. 

3.  Scales  dry  and  pearly. 

4.  Skin  red  and  inflamed. 


EczE.MA  Sekorrhceicum. 

1.  Eruption  diffuse. 

2.  Scales  minute  or  caked. 

3.  Scales  yellow  and  greasy. 

4.  Skin  pale  or  pinkish  under 
scales. 
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Psoriasis. 

5.  Skin  indurated. 

6.  Scales,  when  detached,  often 
cause  bleeding. 

7.  Seat  of  election  on  elbows 
and  knees. 


Eczema  Seborrhchicum. 

5.  No  induration. 

6.  Scales  easily  removed. 

7.  Lesions    often    confined    to 
scalp. 


Psoriasis. 

1.  Non-parasitic  affection. 

2.  Non-contagious. 

3.  Runs  a  chronic  course. 

4.  Eruption    circular,    usually 
annular. 

5.  Scales  abundant  and  pearly. 

6.  Patches  deep  red  and  infil- 
trated. 

7.  Frequent  symmetry  of   ar- 
rangement in  the  lesions. 

8.  Often  seen  on  knees  and  el- 
bows. 


Tinea  Circinata. 

1.  Parasitic  disease. 

2.  Communicable. 

3.  Acute  affection. 

4.  Lesion  tends  to  become  an- 
nular. 

5.  Scales  shreddy  and  few. 

6.  Patches  light  red  and  not 
infiltrated. 

7.  Patches  not  symmetrical. 

8.  Lesions  occur  about  face 
and  neck,  or  about  groins  and 
inside  thighs. 


The  constitutional  treatment  of  psoriasis,  like  that  of  ec- 
zema, should  be  based  on  a  careful  study  of  the  history 
and  habits  of  the  patient.  Attention  should  be  given  to 
the  patient's  general  health  and  his  condition,  whether 
stout  and  well-nourished,  or  thin  and  delicate.  Regard 
must  be  had  also  to  any  functional  derangement.  The  his- 
tory of  the  eruption  itself  must  also  be  inquired  into,  as  to 
its  acuteness  or  chronicity,  as  to  local  and  constitutional 
treatment  which  may  have  been  previously  employed,  to- 
gether with  the  effects  of  the  same.  In  addition,  inquiry 
should  be  made  regarding  the  influence  of  the  seasons,  and 
whether  the  eruption  is  apt  to  disappear  for  a  time  and  to 
break  out  again. 

Fortified  with  this  knowledge,  the  medical  treatment  can 
be  entered  into  intelligently.  In  the  large  majority  of  cases 
arsenic  is  preeminently  the  remedy.     But,  while  arsenic  is 
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as  near  a  specific  as,  in  the  nature  of  things,  it  is  possible 
for  any  medicine  to  be,  yet  it  must  be  employed  judiciously 
if  its  good  effects  are  to  be  obtained,  or  even  if  we  do  not 
wish  to  do  harm.  Arsenic  should  not,  as  a  rule,  be  given 
where  there  is  much  gastric  irritation,  and  it  is  hardly  ne- 
cessary to  say  that  it  should  not  be  continued,  should  it 
disagree  even  slightly.  The  patient  should  be  warned  of 
its  possible  effects,  and  should  be  under  the  constant  watch 
of  the  physician  ;  on  the  first  symptom  of  indigestion,  pain 
in  the  stomach  or  bowels,  or  diarrhcea,  the  dose  should  be 
lessened  or  the  use  of  the  medicine  suspended.  Large  or 
almost  toxic  doses  do  not  hasten  the  cure  of  psoriasis ;  they 
sometimes  even  retard  it  by  upsetting  the  stomach.  Some- 
times only  a  minute  dose,  as  half  a  minim  of  Fowler's  solu- 
tion, is  borne  at  first,  when,  later,  tolerance  is  gained  and  a 
full  dose  can  be  given.  Some  patients  need  and  will  bear 
lar^e  doses  of  arsenic,  but  this  idiosyncrasy  must  be  learned 
by  careful,  tentative  increase  of  the  dose,  beginning  always 
with  a  moderate  one.  Arsenic  should  not  usually  be  given 
in  acute  and  inflammatory  forms  of  psoriasis.  Arsenic  acts 
slowly.  When,  in  a  case  of  psoriasis,  it  is  going  to  do 
good,  improvement  generally  begins  to  be  shown  after  two 
or  three  weeks,  but  to  get  the  full  benefit  of  the  drug  it 
must  be  given  for  several  months,  and  its  administration 
should  be  continued  for  several  months  after  the  eruption 
has  disappeared.  Liquor  potassii  arsenitis,  or  Fowler's  so- 
lution, is  the  best  form  in  which  to  administer  arsenic.  It 
should  never  be  administered  in  drops,  as  mistakes  are 
likely  to  occur.  It  may  be  given  in  water  alone,  or  in  a 
bitter  infusion  or  tincture,  or  with  wine  of  iron  : — 

R  .     Li(j.  potas.  arsenit., jij 

Vini  ferri, ad f  iiv.  M. 

Ski. — A  teasixxjoful  in  water,  after  meals. 

The  dose  here  is  four  minims — a  fair  average  dose  for  an 
adult.     The  amount  may  be  gradually  increased,  say  every 
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three  days,  until  an  effect  upon  the  eruption  becomes  per- 
ceptible, or  until  the  limit  of  tolerance  is  reached. 

Sometimes  it  is  desirable  to  give  arsenic  in  pill  form : — 

B .     Pulv.   acidi   arseniosi, gr.  ij 

Pulv.  piperis  nigrse, 

Pulv.  glycyrrhizse  rad.,  ....  fta  ...  ^ij.  M. 

Fiat  pil.  No  xl. 

SiG. — One  after  meals. 

Or  occasionally  powders  may  be  preferred : — 

B .     Pulv.  acidi  arseniosi, gr.  ij 

Pulv.  sacch.  lactis, gr.  cl.  M. 

Fiat  chart.  No.  xl. 

SiG. — One  immediately  after  meals. 

But  neither  pills  nor  powders  are  as  effective  as  Fowler's 
solution,  and  I  rarely  prescribe  them  unless  forced  by  cir- 
cumstances to  do  so. 

Some  cases  of  psoriasis  require  tonics,  evidently,  from 
the  appearance  of  the  patients ;  others  will  be  found,  on 
experience,  to  demand  such  treatment.  Tincture  of  the 
chloride  of  iron  is  the  best  medicine  to  use  in  those  meagre, 
worn-looking  persons,  as  nursing  mothers  when  the  attack 
has  come  on  during  lactation.  Next  to  iron  in  value  is  cod- 
liver  oil,  and  these  remedies  occasionally  succeed  when 
arsenic  fails.  In  acute  inflammatory  cases  diuretics  are  oc- 
casionally of  service.  Acetate  of  potassium,  in  half-drachm 
doses,  may  be  given  three  or  four  times  a  day,  in  a  wine- 
glass of  water.  The  alkaline  mineral  waters  are  also  of 
service.  Iodide  of  potassium  has  of  late  been  highly 
lauded.  I  have  tried  it  repeatedly  without  gaining  any 
benefit  whatever.  Other  drugs  have  been  administered  in 
psoriasis,  but  I  think  that  those  just  mentioned  will  be 
found  sufficient. 

The  local  treatment  of  psoriasis  is  of  more  or  less  im- 
portance, according  to  the  nature  of  the  case.     When  the 
lesions  are  few,  small,  and  widely  disseminated,  and  there 
are  no  disagreeable  subjective  symptoms,  local  treatment  is 
41 
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inconvenient  and  need  not  be  employed.  When,  however, 
there  are  a  few  large  patches,  or  when  the  eruption  is  sit- 
uated on  some  conspicuous  part  of  the  person,  or  gives  rise 
to  annoying  burning  or  itching,  local  treatment  is  required 
and  will  be  found  advantageous.  If  there  are  scales,  these 
should  be  first  removed  by  rubbing  with  sapo-viridis  and 
hot  water,  or  by  the  use  of  a  hot- water  bath.  If  the  patches 
are  few  in  number,  large  and  very  scaly,  the  following  solu- 
tion, well  rubbed  in,  will  remove  the  scales  readily,  and  give 
an  opportunity  for  making  healing  applications : — 

B.     Acidi  salicylid zj 

Alcoholis, ^31^*  M. 

This  is  especially  useful  on  the  scalp,  when,  after  the  scales 
have  been  cleansed  off  by  this  means  or  by  means  of  spiri- 
tus  saponis  kalinus  (two  parts  of  sapo  viridis  dissolved  in 
one  part  of  hot  alcohol  and  filtered),  used  as  a  shampoo, 
an  oil  composed  of  one  drachm  of  oil  of  cade  to  the  ounce 
of  oil  of  almonds  or  of  alcohol  may  be  well  rubbed  in  by 
the  aid  of  a  soft  brush.  On  the  edge  of  the  scalp  and  about 
the  face  the  best  ointment  is  that  of  amnioniated  mercury, 
twenty  to  forty  grains  to  the  ounce. 

When  it  is  desirable  to  get  rid  of  the  scales  and  patches  in 
the  most  rapid  manner  possible,  chrysarobin  (chrysophanic 
acid)  is  the  best  application.  An  ointment  of  half  a  drachm 
to  a  drachm  to  the  ounce  is  very  efficient,  and  will  remove 
a  patch  in  a  few  days,  leaving  a  white  spot  of  skin  sur- 
rounded by  a  purplish  areola  in  its  place.  But  there  are 
strong  objections  to  the  use  of  chrysarobin.  It  discolors 
everything  with  which  it  comes  in  contact,  dyes  the  hair 
orange-yellow,  and  ruins  the  clothes.  It  cannot  be  used  on 
the  scalp,  nor  about  the  eyes  and  cheeks,  because  it  gets  up 
a  sort  of  erysipelatous  dermatitis  there,  and  it  cannot  be 
trusted  in  the  hands  of  most  patients,  because,  unless  used 
cautiously,  it  may  inflame  the  skin  wherever  used.  G.  H. 
Fox  has  suggested  the  following  solution,  which  is  quite 
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effectual  and  saves  the  smearing  which  renders  the  chrysa- 
robin  ointments  so  annoying  and  disagreeable : — 

R.     Chrysarobio, ^) 

^^theris  et  alcoholism &&  .    .    .  q.  s. 

Collodii, 5J.  M. 

Rub  up  the  chrj'sarobin  with  a  little  alcohol  and  ether, 
and  add  the  collodion.  It  forms  a  sort  of  emulsion,  which 
should  be  shaken  before  using.  By  the  aid  of  a  camel's- 
hair  pencil  in  the  cork,  this  may  be  painted  over  the  affected 
patches  after  removal  of  the  scales.  When  it  dries,  it  will 
not  come  off  on  the  clothes,  a  great  advantage. 

Next  to  chrysarobin  in  activity  comes  pyrogallic  acid. 
This  may  be  used  in  ointment — a  drachm  to  the  ounce.  It 
is  not  so  effectual,  but  is  much  more  cleanly,  although  it 
leaves  a  blackish  stain.  I  think  it  the  best  local  application 
for  psoriasis.  The  only  caution  to  be  observed  is,  not  to 
rub  it  over  a  large  area,  say  a  quarter  of  the  surface  of  the 
person,  at  any  one  time,  for  fear  of  absorption. 

The  following  combination  may  be  used  after  the  scales  . 
have  been  removed  by  a  bath  : — 

R .     Acid,  pyrogallic, ?>'•  xij 

Acid,  salicylic, pr.  viij 

Collodii  flexile, fgj.  M. 

The  ingredients  may  be  dissolved  in  some  appropriate 
menstruum  or  suspended  in  the  collodion.  A  brush  should 
be  inserted  in  the  cork  for  convenience  in  painting  on.  The 
application  should  extend  a  little  beyond  the  patch. 

Preparations  of  tar  have  been  used  from  time  immemorial 
in  the  treatment  of  psoriasis,  but  I  think  the  remedies 
above  mentioned  are  better,  and  they  are  certainly  much 
more  agreeable.  When  there  is  a  good  deal  of  itching, 
however,  tar  may  be  used,  either  as  an  ointment,  of  one  to 
two  drachms  to  the  ounce,  or  in  the  following  formula : — 

R .     Saponis  viridis, 
Picis  liqaidic, 
Alcoholis, && j^iv.  M. 
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This  is  to  be  rubbed  firmly  into  the  patches,  previously 
denuded  of  scales,  twice  daily.  Hebra's  modification  of 
Wilkinson's  ointment,  given  under  Eczema,  is  useful. 

In  very  severe  and  extensive,  or  universal  psoriasis,  baths 
with  inunctions  of  bland  oils  and  fats  are  better  than  any 
of  the  applications  mentioned.  Tar  may  be  used  in  these 
cases  with  caution. 

The  prognosis  of  psoriasis,  so  far  as  the  individual  attack 
is  concerned,  is,  in  medium  and  mild  cases,  usually  favor- 
able. But  the  disease  is  prone  to  relapse,  and  the  physician 
should  warn  his  patient  that,  while  the  attack  can  be  cured, 
the  affection  is  liable  to  return,  and  that  no  treatment, 
however  well  directed,  will  surely  prevent  the  disease  from 
coming  back.  Severe  cases,  especially  when  the  entire 
surface  is  covered  with  the  disease,  are  often  rebellious  to 
all  treatment. 

Psorospermosis.* — This  name  has  been  given  to  a  num- 
ber of  diseases  of  the  skin  due  to  the  development  in  the 
epidermis  of  certain  parasites  belonging  to  the  class  of 
sporozoai  of  the  sub-group  of  psorospermia  or  coccidiae. 
The  oviform  psorospermiie  or  coccidia.^  are  unicellular  para- 
sites occupying  the  interior  of  the  epithelial  cells  of  the  verte- 
bratae.  They  do  not  show  any  movement  at  any  period  of 
their  evolution.  Examined  under  the  microscope  they  ap- 
pear under  the  form  of  roundish  bodies,  surrounded  by  a 
refractive  membrane,  of  double  contour,  resembling  a  carti- 
lage cell.  Their  diameter  varies,  but  is  always  larger  than 
that  of  the  epithelium  cells  in  which  they  are  developed. 
In  their  centre  there  is  a  globe  nucleus  of  protoplasm  with 
one  or  more  nucleolar  masses.  This  globe  is  separated 
from  the  walls  of  the  cyst  by  a  transparent  band.  Some- 
times this  protoplasm  fills  the  cyst  under  the  form  of  fine 


*  I  am  indebted  for  this  article  to  my  friend,  Dr.  J.  Abbott  Cantrcll,  Profes- 
sor of  Diseases  of  the  Skin  in  the  Philadelphia  rolyclinic. 
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granulations;  occasionally  it  is  segmented  into  distinct 
masses.  The  cellule  which  contains  the  parasite  is  de- 
formed ;  it  is  moulded  in  a  certain  way  on  the  envelope  of 
the  cyst,  which  it  has  filled,  and  its  nucleus  is  attached  to 
'  the  periphery  of  this  cyst,  between  its  envelope  and  that 
of  the  cellule. 

The  affections  which  are  considered  as  psorospermoses 
are  (i)  psorospermosis  vegetans  follicula;*  (2)  Paget' s 
Disease  of  the  Nipple  ;  (3)  possibly,  Molluscum  contagiosum  ; 
(4)  possibly,  certain  varieties  of  superficial  epithelioma, 

P\iTpuTa{per^'Pii'rd), — Purpura  is  an  affection  of  the 
skin,  characterized  by  the  appearance  of  hemorrhagic  spots 
of  various  sizes,  and  accompanied  or  not  by  similar  hemor- 
rhages in  the  mucous  membranes  and  viscera.  It  may  be 
idiopathic  or  symptomatic.  The  idiopathic  form  commonly 
presents  itself  in  two  varieties,  P.  simplex  and  P,  hemor- 
rhagica. Purpura  simplex  is  characterized  by  the  appear- 
ance, in  successive  crops,  of  numerous  petechial  spots  in 
the  skin  and  visible  mucous  surfaces.  These  are  usually 
attended  with  little  or  no  constitutional  disturbance,  al- 
though malaise,  loss  of  appetite,  etc.,  may  precede  the  out- 
break of  the  eruption  by  some  days.  The  spots  come  out 
suddenly,  often  in  the  night,  and  the  patient  finds  his  skin, 
usually  the  legs  and  about  the  knees,  strewn  with  sharply- 
defined,  pin-head  to  pea-sized  hemorrhagic  lesions.  The 
color  of  the  eruption,  at  first  bright  red,  soon  becomes  pur- 
plish, and  the  lesions  may  be  single  and  scattered,  or  here 
and  there  mingled  in  irregular  patches.  The  only  subjec- 
tive symptom  observed  is  slight  itching  on  the  appearance 
of  the  lesions;  often  even  this  is  absent.  Occasionally 
wheals,  like  those  of  urticaria,  occur  with  the  hemorrhages, 
and  then  there  may  be  much  itching.  Blebs  have  been 
noticed  in  this  form  of  purpura. 

*  Sec  Keratosis  follicularis. 
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Purpura  simplex  is  more  apt  to  be  observed  in  the  old 
than  in  the  young.  An  attack  may  last  from  a  fortnight  to 
several  months,  the  cutaneous  lesions  coming  out  in  crops. 
The  causes  are  often  obscure;  it  occurs  in  the  well- 
nourished  as  well  as  the  debilitated.  Malarial  influences 
also  have  an  effect  in  causing  the  disease. 

The  lesions  of  purpura  simplex  are  so  peculiar,  being 
small  hemorrhages  under  the  skin  which  do  not  disappear 
on  pressure,  that  there  is  usually  no  difficulty  in  making  a 
diagnosis.  The  lesions  may,  however,  be  confounded  with 
flea-bites.  The  puncture  made  by  the  insect  in  the  centre 
of  each  hemorrhagic  point  will,  however,  settle  the  diag- 
nosis. 

There  is  one  form  of  purpura  simplex  which  is  known  as 
"  purpura  rheumatica,"  where  the  prodromal  symptoms  are 
more  severe,  and  where  severe  rheumatic  pains  are  felt, 
especially  in  the  joints  of  the  lower  limbs.  When  the  erup- 
tion comes  out  the  rheumatic  symptoms  abate;  relapses 
here  are  common ;  the  disease  may  last  for  months,  and 
sometimes  takes  on  the  appearance  of  erythema  multiforme. 

The  second  variety  of  idiopathic  purpursi,  P. /id^morr/ta^ca, 
is  a  much  more  severe  disease.  It  begins  by  marked  pro- 
dromal symptoms,  as  debility,  loss  of  appetite,  languor, 
headache,  and  feelings  of  general  distress.  The  spots  of 
eruption  appear  suddenly,  first  upon  the  limbs,  and  then 
spreading  to  other  parts  of  the  body,  occurring  usually  in 
great  numbers  and  often  coalescing  to  form  hand-sized 
patches.  Hemorrhages  from  the  mouth,  gums,  nose, 
stomach,  bowels,  and  bladder,  and  even  into  the  brain,  may 
occur  simultaneously  and  the  disease  may  have  a  fatal  ter- 
mination. The  disease  may  occur  at  all  ages,  and  among 
the  strong  and  well-nourished,  as  well  as  among  the  weak 
and  ill- fed. 

Purpura  hiemorrhagica  is  liable  to  be  confounded  with 
scurvy,  but  scurvy  occurs  in  those  who  have  been  subjected 
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to  bad  food  and  improper  hygiene.  P.  haemorrhagica  comes 
on  suddenly,  scurvy  comes  on  slowly,  with  tumefaction  of 
the  gums,  bleeding  and  looseness  of  the  teeth,  etc. 

The  symptomatic  forms  of  purpura  are  those  in  which 
the  hemorrhage  into  the  skin  is  a  comparatively  insignifi- 
cant symptom  of  a  more  important  disease.  The  specific 
fevers,  various  forms  of  anaemia,  leucocythemia  and  scurvy 
form  one  group  of  these.*  Tonsillitis  is  sometimes  accom- 
panied or  followed  by  purpura.  (See  Le  Gendre  and  also 
Joal,  Sajous*  Annual  of  the  Univ,  Med,  Set,,  vol.  iv,  1893,  E — 
2.)  In  such  cases  erythema  multiforme  is  very  apt  to  occur 
as  well  as  purpura.  Another  is  formed  of  cases  where  the 
extravasation  of  blood  into  the  skin  is  caused  by  the  in- 
gestion of  drugs.  (See  Dermatitis  medicamentosa^  A  third 
group  includes  cases  occurring  from  mechanical  causes,  as 
feeble  circulation,  varicose  veins,  thrombosis,  etc.  A  fourth 
group  includes  all  those  cases  in  which  the  nervous  system 
is  primarily  at  fault,  as  tabetic  purpura,  purpura  in  connec- 
tion with  diseases  of  the  central  nervous  system  and  neu- 
ralgia, etc. 

In  the  treatment  of  purpura,  attention  must  first  be  paid 
to  the  removal  of  the  cause,  if  this  can  be  ascertained. 
Nutritious  diet,  and  above  all,  if  the  hemorrhage  be  ex- 
tensive, perfect  rest  in  the  horizontal  position,  are  impor- 
tant. In  purpura  simplex,  ergot,  iron  and  quinine,  the 
mineral  acids,  together  with  frictions  and  cold  baths,  are 
beneficial.  Purpura  haemorrhagica  calls  for  prompt  and 
decided  treatment.  In  addition  to  perfect  rest  and  diet  in 
ordinary  cases,  tincture  of  the  chloride  of  iron  in  doses  of 
twenty  to  thirty  drops,  alone  or  with  ergot  and  digitalis, 
may  be  given.     Turpentine  and  acetate  of  lead,  with  opium. 


*  See  Purpura  following  Syphilis,  Wickhftin  Legg.  Path.  Soc.  Trans.,  1885, 
p.  497. 
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may  be  administered  in  some  cases.  Oil  of  erigeron,  in  five 
or  ten-drop  doses,  on  sugar,  every  two  or  four  hours,  is 
highly  recommended.  In  severe  cases  ergotine  may  be 
given  hypodermically,  one  grain  every  four  hours.  Elec- 
tricity has  succeeded  when  other  remedies  have  failed. 
Finney  recommends  ergot  and  belladonna  at  first,  and  bark, 
ammonia,  and  the  mineral  acids  later. 

The  prognosis  of  all  forms  of  purpura,  except  purpura 
haemorrhagica,  is  good.  The  disease  is  apt  to  be  stubborn 
to  treatment,  however,  P.  rhcumatica  particularly  so.  The 
latter  is  a  treacherous  disease,  and  the  prognosis  should  be 
guarded. 

Closely  connected  with  purpura  is  the  hemorrhagic  con- 
dition, known  as  **  bloody  sweat,'*  or  "  haematidrosis,'' 
which  consists  in  the  appearance  at  the  outlets  of  the  ex- 
cretory ducts  of  the  sweat  glands  of  a  reddish  fluid  con- 
taining blood.  It  is  usually  in  small  quantity  and  localized, 
and  is  a  cutaneous  hemorrhage,  taking  place  about  the 
sweat  glands,  and  emptying  itself  through  the  sweat  ducts. 
It  is  a  very  rare  disease.     (See  Hivmatidrosis.) 

Pustule,  Malignant. — (See  Malignant  PustuU\) 

Quinine  Eruption. — (See  Dermatitis  medicamentosa.) 

Red  Gum. — (See  Miliaria.) 

Rhinophyma. — (See  Acne  hypcrtrophica.) 

Rhus  Poisoning. — (See  Dermatitis  venenata^ 

Ring  Worm. — (Sec  Tricop/n tosis  circinata,  T.  tonsurans 
and  sycosis  hypogcnica.) 

Rodent  Ulcer. — (Sec  Jipitheiioma.)  An  excellent  arti- 
cle on  this  form  of  ephthclioma  is  by  Dubreuilh  [Ann.  de 
Derm,  ct  de  Syph.,  1892). 

Rosacea. — (Sec  -  \cne  Rosacea.) 

Rubella  {Rothein,  German  Measles). — A  febrile  exanthem 
the  eruption  of  which  is  sometimes  mistaken  for  skin  erup- 
tions of  other  kinds  or  for  other  exanthemata.     The  differ- 
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ential  diagnosis  here  given  will  aid  in  distinguishing  the 
affections.* 


DIFFERENTIAL  DIAGNOSIS 


Rubella  {Rdtkeln), 

1st  stof*.    Invasion  symP' 
torn*. 

Slight  languor,  with  head- 
ache and  sometimes  nausea 
and  vomiting.  In  one  case 
clonic  convulsions. 

J.  L.  Smith. 

Shivering^  nausea,  rarely 
vomiting,  itching,  redness 
and  pain  of  eyes  with  in- 
creased lachrymation.  sneez« 
ing  and  discharge  from  nose, 
cough,  sore  throat,  and 
hoarseness.  (In  addition  to 
above.)  Aitken. 

Pain  in  limbs,  more  or  less. 
(In  addition  to  above.) 

Liveing. 

Sore  throat  is  a  most  con- 
stant symptom,  and  is  a  char- 
acteristic feature  of  the  dis- 
ease, occurring  in  the  slight- 
est and  most  gentle  cases. 
Patterson. 

There  is  usually  sore 
throat.  Dunlap, 

In  all  cases  there  is  sore 
throat.  Murchison. 


BETWEEN 


Scarlatina, 

tst  stage.    Invasion  symp- 
toms. 

Chill,  vomiting,  epistaxis. 
The  fever,  increased  heat  of 
skin,  headache,  prostration, 
and  general  malaise  vary 
much  in  intensity,  not  in- 
cluding cases  of  unusual 
severity. 


Measles. 


ist  stage. 


Invasion  symP' 
toms. 


Lassitude,  shivering,  fever, 
catarrh.  I'he  mucous  mem- 
brane of  the  eyes,  throat, 
windpipe,  and  bronchial 
tubes  are  much  affected. 
Eyes  watery,  lids  puffy;  drv 
cough ;  hoarseness  anid  difff- 
culty  in  breathing;  drowsi- 
ness :  great  heat  of  skin ;  fre- 
quent and  hard  pulse. 


DURATION. 

Eruption  appears  on  ist  or 
ad  day ;  usually  on  ad  day. 
Liveingf  Murchison. 

Appears  on  3d  or  4th  day. 
Aitken  f  Robert*. 

Appears  on  5th  day. 

Fox. 

Some  hours,  or  a  day,  or 
even  longer  duration. 

J.  L.  Smith. 


DURATION. 

Average  duration,  24 
hours.  Eruption  usually  ap- 
pears on  ad  day  (t .  e.,  at  any 
hour  after  a4th  hour  of  sick- 
ness). Exceptionally,  it  ap- 
pears, on  the  one  hand,  a 
few  hours  after  the  attack, 
and,  on  the  other  hand,  it 
may  be  delayed  i,  a,  or  3 
days  or  more,  after  the  time 
when  it  usually  appears. 

Flint. 


DURATION. 


Eruption  appears  on  4th 
day — seldom  earlier — often 
later.  Tanntr. 


*  This  table  is  taken  from  an  article  on  the  subject  by  Dr.  J.  H.  Etheridge. 
He  remarks  that  the  salient  points  of  difference  between  rdthein  and  the  two 
diseases  with  which  it  is  liable  to  be  confounded  are:  ist.  The  tentperature. 
2d.  In  the  mode  of  appearance  of  the  eruption.  3d.  Tlie  characteristic  ele- 
vation and  heightened  color  of  the  centre  of  the  patches,  .  4th.  The  manner  of 
desquamation. 

42 
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Rubella  (Rdtheln), 

2d  stage.    Stage  ^  eru/' 
tion. 

MUDB  OF  ArPBARANCS. 

The  emotion  appear*  all 
at  once  over  the  whole  body; 
is  sudden  and  general;  is 
less  marked  on  the  limbs 
than  trunk.  Aitken^  Rob- 
erts,  Fox,  Copeland. 

May  first  appear  upon  the 

back,  upon  the  chest  or  neck, 

upon  the  cheek  or  upon  the 

forehead;  travels  downward. 

J  L.  Smith. 


Scarlatina. 

2«/  ttage.    Stage  qf  erup- 
tion. 

MODI  OF  APFBARANCB. 

Usually  appears  on  body 
and  limbs  oefore  it  comes 
out  on  fisce  and  neck.  In 
exceptional  cases  it  appears 
first  on  Utter  situations. 


Measles. 

lid  stage.    Stage  of  erup- 
tion. 

MODB  OF  AFPBARAMCB. 

First  appears  on  forehead 
and  (ace,  and  gradually  ex- 
tends down  over  body,  legs, 
and  arms. 


CHARACTBX  OF  BRUPTION. 

At  first  like  measles ;  min- 
ute  dots,  which  rapidly  as- 
sume the  appearance  of  urge, 
irregular  -  shaped  patches, 
varying  firom  3<ent  piece  to 
95-cent  piece  in  siie.  Ait- 
keUf  Ltveimg,  MurchisoUt 
Roberts. 

These  patches,  quickly 
become  raised  above  the 
surrounding  ftkin,  especially 
toward  the  centre  of  the 
patch,  and  are  of  a  darker 
color  at  the  centres. 

Aitken,  Roberts,  Fox. 

These  patches    shade   off 

in  color  toward  the  margins 

till     the     natural      color    is 

reached  between  the  patches. 

A  it  ken. 

The  more  severe  the  case 
the  more  is  the  centre  of  the 
patches  elevated  above  the 
surrounding  skin.    Aitken 

After  a  time  the  patches 
may  all  unite,  and  tnen  the 
skin  becomes  to  the  naked 
eye  of  a  uniform  red  color, 
closely  resembling  scarlet 
fever.  Murchison. 

In  two  cases  out  of  five 
this  uniform  red  color  was 
noticed. 

Liveing. 


CHARACTBR   OF   BBUPTIOn. 

First  appearance  is  in  form 
of  dots  or  specks.  These 
coalesce,  forming  irregularlv 
distributed  patches,  whicn 
vary  in  shape  and  size,  hav- 
ing irregular  or  serrated 
margins.  1  n  some  cases  the 
whole  cutaneous  surface  is 
covered  with  efflorescence, 
presenting  the  appearance 
of  a  boiled  lobster. 

Flint. 

Amount  of  eruption  varies 
very  greatly,  varying  all 
the  way  from  slightest  pos- 
sible amount  to  a  bright  scar- 
let hue  of  the  entire  surface 
of  the  body.  No  elevation 
of  skin  answering  to  "  centre 
of  patches  "  is  ever  noticed. 
No  elevation  farther  than 
what  we  call  *'  goose  skin  " 
is  ever  .seen. 


CHARACTBR  OF  BRUPTION. 

Comet  out  in  small  circu- 
lar doU  like  flea-bites.  These 
dots  run  together  and  form 
blotches  of  a  raspberry  color, 
and  the  latter  are  very  prone 
to  assume  a  crcscenac  or 
horseshoe  shape,  being 
slightly  elevated  above  Um 
surrounding  skin. 

Eruption  sometimes  dif- 
fused over  whole  body  in  a 
confluent  form,  and  it  is  of  a 
dull,  deep  red  color,  offering 
a  contrast  to  the  crimson  or 
scarlet  redness  of  scarlet 
fever.  Flint. 


DURATION. 

Eruption  disappeared  in  3 
to  4  days.  Dunlap. 

In  proportion  to  severity  ; 
4  to  10  days. 

Afurchison,  Aitken. 

From  7  to  10  days. 

Liveing. 


DliRATION. 

Eruption  reaches  its  maxi- 
mum of  intensity  and  diffu- 
sion on  third  day  after  its 
first  appearance.  This  stage 
varies  from  four  to  six  days. 
Eruption  usually  sone  at 
end  of  5th  day.  In  some 
cases  it  persists  a  day  or 
two  longer. 


DURATION. 


Begins  to  fade  about  the 
fourth  da^,  in  the  same  order 
in  which  it  came  out. 
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Rubella  {Rdihein), 

2d  stage.     Stage   0/  erup- 
tiom. 

DURATION. 

In  no  case  (of  more    than 
81    reported    cases)    lasting 
more  than  8  hours. 

Steiner^  of  Prague. 

Usually    fades    in  4  or  5 
days.  Robert*. 

Fades  out  ad  or  3d  dav. 

Fox. 

Commonly       disappeared 
the  4th  day. 

J.  Lewis  Smith. 


Scarlatina. 

ad  stage.    Stage  0/  erup- 
tion. 

DURATION. 


Measles. 

2d  stage.    Siage  0/  erup- 
tion. 

DURATION. 


ACCOMPANIMBNTS. 

Sore  throat  is  always  a 
prominent  and  troublesome 
symptom  in  this  suge.  This 
fact  \s  particularly  empha- 
sized by  Aitken,  IJveing, 
Murckison,  Patterson, C^- 
land. 

In  severe  cases  the  hoarse- 
ness is  so  great  as  frequently 
to  cause  entire  loss  ot  voice. 
•  •  •  •  Swelling  accom- 
panies this  hoarseness,  and  is 
so  great  that  there  is  a  total 
inability  to  swallow  even  the 
slightest  portion  of  fluid, 
which  generally  regurgitates 
by  the  nose. 

Aitken. 

Mild  Inflammation  of  mu- 
cous membrane  of  throat, 
mouth,  nose,  and  eyes. 

J.  L.  Smitk, 

There  is  a  combination  of 

scarlatinous     angina     (sore 

throat)    and    tongue,    with 

morbiilous  (measles)  catarrh. 

Murchison. 

The  temperature  being 
always  highest  on  first  day 
of  attack,  not  exceeding 
102^,  next  day  iallmg  to 
too*',  and  getting  normal  on 
5ih  day.  Fox. 

The  tempcratur*  nearly 
always  sub/elrile  (99.*  to 
100  4*^),  sometimes  febrile 
(101. 3  to  ioa.a®». 

IVunderlich. 

There  is  scarcely  any 
constitutional  disturbance, 
and  the  temperature  is  only 
slightly,  if  at  all.  raised  above 
the  normal  standard. 

Dunlap. 

Slight,  if  any,  rise  in  tem- 
perature. Steiner. 

Febrile  movement,  con- 
suntly  mild  in  uncompli- 
cated cases,  ranging  from  98^ 
to  ioqO.  J,  L.  Smith, 


ACCOMPANIMBNTS. 

Very  numerous.  Many  of 
them  present  in  a  certain 
proportion  of  cases,  then 
asam  they  are  all  wanting. 
Tney  vary  widely  in  their 
dangerousness,  some  being 
surely  fatal,  others  being 
quite  innocuous.  There  may 
be  sore  throat,  varying  from 
a  little  redness  to  a  destruc« 
tive  degree  of  inflammation. 
Watery  blebs  or  blisters 
sometimes  appear  on  the 
skha  Fever  rather  increases 
after  the  eruption.  Tem- 
perature may  reach  105.6^, 
or  even  a  higher  point.  It 
usuallv  remains  continu- 
ously high  during  the  erup- 
tion (Wunderlich).  and  is 
thtts  well  distinguished  from 
those  eruptions  with  which, 
on  account  of  other  symp- 
toms, it  is  most  easily  con- 
founded, and  more  particu- 
larly messles  and  R5theln. 

Pulse  may  go  to  160  or 
even  170. 

No  appetite.  Sometimes 
vomiting,  constipatiMi  in 
some  cases,  diarrhoea  in 
others ;  thirst  urgent ;  deUr« 
ium  common ;  mtegument 
slightly  swollen  all  over,  as 
is  shown  when  patient  tries 
to  close  the  hand. 


ACCOMPANIMBNTS. 

Irritability  of  the  mucous 
membrane  all  over  the  body 
seems  to  be  a  characteristic 
of  measles.  Hence  bron- 
chitis is  almost  the  rule  in 
this  stage. 

Redness  of  the  eyes  is  a 
constant  symptom,  amount- 
ing  to  inflammation  in  some 
eases. 

Temperature  for  one  day 
in  this  stage  in  uncompli- 
cated cases  will  rise  to  106^. 
It  then  rapidly  subsides  to 
the  normal  standard,  reach- 
ing it  in  48  hours. 
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Rubella  (Rdihein),  Scarlatina. 

jdttagt.    Desquamation.        3d  stage.    Desquamation, 

CHARACTBB  OF  THB  8CALBS.    CH ARACTBR  OF  THB  8CALBS. 


Minute  portions  of  cuticle, 
like /f  »#  bran. 

Always  begins  toward 
centre  of  eruptive  patch 
and  gradually  extends  to  the 
circumference.  Roberts, 

Aitken^  Murckison,  Uve- 
inf,  Patterson,  Dunia^. 

Scales  on  luuids  ana  feet 
are  larger,  but  never  reach 
the  size  of  those  of  scariet 
fever  Patterson. 

DVKATION. 

5  days  to  la  or  1$  days. 


Comes  off  in  branny  scales 
and  in  lar^e  patches,  occa- 
sionally  epidermis  of  hands 
is  detached  entire  and  may 
be  stripped  off  like  a  glove. 
This  is  true  also  of  the  feet. 

Fiint. 

Sometimes  several  succes- 
sive  desquamations  occur. 

Frequently  accompanied 
with  itching,  which  in  some 
cases  is  excessive. 

DURATION. 

Desquamation  usually 
completed  in  10  to  19  days ; 
exceptionally  it  continues 
for  several  weeks. 


Measles. 

3d  stage.    Desquamation, 

CHARACTBR  OF  THB  8CALBS. 

Always  in  branny  scales, 
not  in  patches  or  flakes. 


DURATION. 

From  4  to  8  days. 


Rhinoscleroma. — (Called  by  Besnier  Geroscleroma,)  A 
very  rare  disease,  affecting  chiefly  the  nose.  The  alae  nasi 
and  point  become  hard  and  firm,  and  at  first  much  en- 
larged. Soon  after,  brownish-red,  isolated,  hard,  flat  tuber- 
cles appear,  growing  into  diffuse  tumors,  first  on  the  outer 
skin,  then  on  the  mucous  membrane  within  the  nose,  and 
also  outside,  near  the  inner  canthus  of  the  eye,  and  on  the 
upper  lip. 

The  nose  generally  becomes  of  ivory  hardness  and  im- 
movable, with  a  normal  or  brownish-red  color,  smooth,  or 
at  times  uneven  of  surface.     It  is  painful  to  the  touch. 

Marked  enlargement  and  deformity  result,  and  cracks 
and  rhagades  form  about  the  corners  of  the  alae.  The 
nostrils  become  gradually  closed  by  the  growth. 

The  disease  may  spread  back  into  the  posterior  nares, 
the  pharynx,  uvula,  tonsils,  etc.,  becoming  involved.  It 
may  begin  in  the  nasal  passages  or  throat. 

The  disease  is  incurable.  It  is  to  be  carefully  distin- 
guished from  similar  syphilitic  affections  which  may  closely 
resemble  it,  but  which  are  amenable  to  proper  treatment. 

Rupia. — (See  Syphilis  of  tJu  Skin^ 

Salicylic  Acid,  Eruptions  from. — (See  Dermatitis  medi- 
camentosa?^ 
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Sarcoma  of  the  Skin  appears  in  the  form  of  shot,  pea, 
hazel-nut,  or  larger  sized,  variously  shaped,  discrete,  non- 
pigmented  or  pigmented  tubercles,  or  tumors.  Non-pig- 
mented  tumors,  occurring  as  single  or  multiple  growths 
upon  the  various  regions,  represent,  perhaps,  the  com- 
monest manifestations  of  the  disease.  They  are  smooth, 
firm,  elastic,  not  markedly  painful  upon  pressure ;  in  color, 
reddish,  violaceous,  or  brownish  red.  It  is  said  that  the 
multiple  pigmented  sarcoma  always  appears  first  upon  the 
soles  and  backs  of  the  feet.  The  disease  may  be  mistaken 
for  the  papular  or  for  the  gummatous  syphiloderm,  lupus 
and  lepra.  It  occurs  generally  toward  middle  age.  The 
disease  is  malignant,  usually  proving  fatal  in  the  course  of 
a  few  years.  Recently,  hypodermic  injections  of  Fowler's 
solution,  in  the  dose  of  two  drops,  gradually  increased  to 
nine  drops,  diluted  with  two  parts  distilled  water,  daily, 
have  been  used  successfully.  This  is  worth  a  trial,  for  n<J 
other  treatment  avails. 

Scabies. — Scabies,  or  the  itch,  is  a  contagious,  animal 
parasitic  disease,  a  sort  of  eczema  or  dermatitis,  caused  by 
the  presence  of  an  animalcule,  the  itch  mite,  in  the  skin. 
It  is  highly  contagious.  The  female  itch  mite  no  sooner 
finds  itself  on  the  skin  than  it  begins  the  work  of  burrow- 
ing, forming,  just  below  the  surface  of  the  skin,  a  burrow  in 
which  the  eggs  are  laid,  the  faeces  deposited,  and  in  which 
the  itch  mite  lives.  The  male  is  said  never  to  enter  the 
skin,  but  to  live  upon  the  surface.  After  a  time,  a  certain 
number  of  young  itch  mites  are  hatched  forth,  all  of  which 
begin  at  once  to  take  care  of  themselves,  and  to  burrow. 
Thus,  the  early  symptoms  of  the  disease  are  caused  by  the 
irritating  presence  of  these  parasites  at  various  points,  and 
characterized  by  the  formation  of  minute,  more  or  less  in- 
flammatory, puncta,  papules,  and  vesicles.  Later,  the  bur- 
rows can  be  seen  in  the  shape  of  more  or  Itjss  tortuous, 
beaded,  yellowish  or  blackish  lines,  not  thicker  than  a 
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thread,  and  one-eighth  to  one-quarter  of  an  inch  in  length. 
Later  still,  scratch  marks,  blood  crusts,  etc.,  show  them- 
selves, and  the  disease  spreads  day  by  day. 

The  aflfection  usually  begins  about  the  hands,  and  espe- 
cially about  the  fingers.  The  wrists,  the  penis  in  men,  and 
in  women  the  mammae,  are  next  involved.  The  other  softer 
and  more  protected  parts  of  the  body  are  then  invaded. 
The  anterior  fold  of  the  axillae  and  the  buttocks  are  very 
apt  to  be  attacked.  The  lower  limbs  are  generally  spared, 
excepting  the  feet  in  children. 

Itching,  oftentimes  very  severe,  is  a  marked  feature  of 
the  disease,  increasing  in  severity  with  its  extension.  It  is 
worse  at  night,  when  the  patient  is  warm  in  bed. 

The  cause  of  scabies  lies,  as  has  been  said,  in  the  irritat- 
ing presence  of  the  itch  mite  in  the  skin.  It  is  so  con- 
tagious that  it  may  be  conveyed  by  bedding  or  clothes,  or 
even  by  a  shake  of  the  hand.  It  is  not  a  common  disease 
in  this  country,  occurring  only  in  the  proportion  of  one  per 
cent,  among  all  skin  diseases,  being  led  in  frequency  by 
eczema,  thirty-one  percent;  syphilis,  ten  percent;  acne, 
seven  per  cent. ;  psoriasis,  between  three  and  four  per  cent; 
and  various  others.  In  Europe,  on  the  other  hand,  the  un- 
wished populations  furnish  a  larger  proportion  of  scabies 
than  of  any  other  skin  disease.  The  recent  increased  im- 
migration of  Italians,  Poles,  etc.,  has  increased  the  propor- 
tion of  scabies  in  public  clinics  in  our  large  cities. 

The  diagnosis  of  scabies  is,  as  a  rule,  not  difficult  The 
presence  of  the  burrow  is  sufficient  to  decide  the  matter, 
and  this  should  be  looked  for  in  every  suspected  case.  The 
mite  itself  may  usually  be  extracted  from  the  minute  vesicle 
at  the  end  of  the  burrow  by  the  aid  of  the  point  of  a  pin 
or  needle,  but  failure  to  capture  it  need  not  be  regarded  as 
negative  evidence  in  the  diagnosis,  for  it  requires  a  good 
light,  sharp  eyes,  and  some  dexterity  to  succeed.  The  bur- 
rows must  not  be  confounded  with  irregular  lines  of  cpi- 
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dermis  filled  with  dust  or  dirt.  The  resemblance  is,  at  first 
sight,  strong.  In  the  majority  of  cases  the  burrows  are 
only  to  be  detected  upon  the  sides  of  the  fingers,  or  on  the 
flexor  surface  of  the  wrists.  The  regions  of  the  body  men- 
tioned as  the  favorite  seat  of  scabies  must  be  taken  into 
consideration  in  making  the  diagnosis,  and  finally,  it  must 
be  remembered  that  other  affections  may  be  concurrent 
with  scabies  upon  the  body. 

Once  recognized,  the  disease  is,  in  most  cases,  easily 
cured.  The  great  point  is  to  use  the  applications  in  such  a 
manner  that  the  parasite  may  be  destroyed  without  undue 
irritation  of  the  skin,  and,  indeed,  with  relief  to  this  condi- 
tion. When  the  case  is  recent,  a  cure  can  be  rapidly  and 
easily  effected,  but  when  of  old  standing  there  is  apt  to  be 
a  good  deal  of  eczema  in  connection  with  the  scabies,  and 
after  the  parasite  is  destroyed  the  eczema  remains  for  treat- 
ment. The  following  ointment  seems  to  cure  the  eczema 
while  killing  the  itch  mite  : — 

B .     PuW.  napbtbol, z  j 

UDg.  adipis, 3J.  M. 

On  coarse  skins  sapo  viridis  may  be  used  with  the  naph- 
thol  :— 

B.     Pulv.  naphthol, ,^iss 

Saponis  Tiridis, ^r 

Cretae  alb.  pulv., ^} 

Axungiae, 3x.  M. 

I  have  used  one  or  another  of  these  prescriptions  almost 
exclusively,  for  several  years  past,  and  prefer  them  above 
all  others.  Sulphur  is  the  old  standard  remedy,  and  may 
be  used  in  the  form  of  ointment,  ranging  in  strength  from 
one  to  four  drachms  to  the  ounce,  according  to  the  tender- 
ness of  the  skin.  The  modified  Wilkinson's  ointment  given 
under  Eczema  is  also  useful. 

The  treatment,  whatever  it  be,  should  be  preceded  by  a 
hot  bath  with  soft  soap,  after  which  the  ointment  should 
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be  rubbed  in,  and  allowed  to  remain.  After  seven  days  of 
treatment,  an  inunction  being  made  daily,  and  the  under- 
clothing remaining  unchanged,  the  patient  should  bathe 
and  report  for  inspection.  Too  vigorous  a  course  of  treat- 
ment may  give  rise  to  a  dermatitis,  which  will  require 
weeks  to  cure. 

The  prognosis  of  scabies  is  always  favorable;  a  few 
weeks  will  suffice  in  average  cases,  but  the  irritation  of  the 
skin  requires  longer  treatment  to  overcome. 

The  ''army  itch,"  frequently  encountered  during  and 
after  the  late  war,  was  a  severe  form  of  scabies. 

Sclerema  Neonatorum. — This  rare  affection  is  in  no 
way  connected  with  scleroderma,  although  the  latter  was 
at  one  time  called  ''  sclerema  of  adults."  It  usually  shows 
itself  in  the  first  days  of  extra-uterine  life,  having  in  all 
probability  begun  in  foetal  life. 

The  first  marked  symptoms  are  commonly  observed  from 
the  third  to  the  sixth  day  after  birth,  when  the  lower  ex- 
tremities are  seen  to  show  considerable  areas  of  shining, 
tense,  white  skin,  sometimes  tinged  with  red,  or  of  a  dirty- 
brown  or  yellowish  color.  The  tissues  are  cedematous, 
pitting  on  pressure  with  the  finger,  while  the  skin  is  so 
much  thickened  that  it  cannot  be  pinched  into  folds  be- 
tween the  thumb  and  fingers.  Beginning  in  the  calf,  the 
disease  soon  extends  to  the  thighs,  spreads  over  the  abdo- 
men, up  the  trunk,  involves  the  head  and  upper  extremi- 
ties, and.  in  fine,  after  a  brief  period  (three  hours  to  three 
days)  invades  the  entire  body.  Of  course,  we  can  know 
nothing  of  the  subjective  symptoms,  but  the  rapid  fall  in 
body  temperature,  the  frigidity  of  the  affected  parts,  and 
the  general  depression  of  functional  activity,  point  to  a 
serious  general  condition. 

The  infant's  bodily  movements  are  imperfect  and  re- 
strained ;  it  lies  numb  and  stiff,  usually  with  closed  eyes 
and  wrapped  in  lethargic  slumber ;  it  declines  food,  partly 
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on  account  of  mental  hebetude  and  partly  because  of  the 
difficulty  of  making  the  movements  of  the  mouth  necessary 
to  nursing.  The  heart  is  weak,  and  the  pulse  is  rapid  and 
sometimes  almost  imperceptible.  The  respirations  are 
irregular  and  shallow,  with  occasional  rales.  The  patient 
occasionally  utters  a  complaining  whine.  The  urine  and 
stools  are  diminished  in  quantity. 

The  symptoms  mentioned  usually  increase  in  severity 
with  continually  falling  bodily  temperature  and  increasing 
weakness,  until  death  ends  the  scene  at  the  end  of  from 
four  to  ten  days. 

Sclerema  neonatorum  is  almost  invariably  fatal,  though 
recovery  has  been  noted  in  a  few  cases  where  the  disease 
was  not  extensive.  The  cause  of  the  disease  seems  to  lie 
in  an  extensive  implication  of  the  blood-vessels.  Atelec- 
tasis of  the  lungs,  congenital  disease  of  the  heart,  or  other 
constitutional  anomalies,  have  been  brought  forward  as  ex- 
planatory of  the  origin  of  the  disease.  Surroundings  and 
pre-natal  conditions  of  an  unfavorable  hygienic  character 
— want,  privation,  etc. — appear  to  have  some  influence  in 
the  causation  of  the  disease. 

Anatomical  examination  shows  deep  involvement  of  all 
strata  of  the  cutaneous  envelope.  The  widespread  infiltra- 
tion of  the  subcutaneous  tissues  allows  the  easy  separation 
of  these  layers  from  the  deeper  layers  of  muscles  and  the 
fasciae.  On  section,  a  yellowish-white,  serous  fluid,  mostly 
composed  of  oil  globules,  exudes.  Of  the  internal  organs, 
the  lungs  and  kidneys;  are  usually  hyperaemic,  while  the 
brain  and  the  serous  membranes  are  usually  cedematous. 
The  brief  duration  of  the  affection,  however,  usually  allows 
only  the  earlier  stages  of  these  changes  to  be  observed. 

The  treatment  of  sclerema  neonatorum  is  of  a  roborant 
and  restorative  nature,  and  should  be  undertaken  at  the 
earliest  possible  moment.  Rubbing  with  hot  blankets, 
etc.,  and  the  internal  administration  of  restoratives  may 
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relieve  the  patient,  and,  if  begun  in  time,  may  work  a  cure. 
The  affection  is  very  rare.  I  do  not  know  of  any  case 
having  been  reported  in  this  country.  (See  also  (Edema 
of  Newborn  Infants,) 

Scleroderma. — An  affection  of  the  skin  chiefly  charac- 
terized by  changes  in  the  color  and  density  of  the  integu* 
ment,  and  in  some  cases  accompanied  by  marked  deformity. 

Two  varieties  are  usually  described,  Sclerodertna  diffusa 
and  Scleroderma  locaiis, 

Sclerodertna  Diffusa, — This  is  the  affection  described  first, 
under  the  name  oi  scliremie  des  adultes,  by  Alibert,  in  1 8 17. 
The  affection  occurs  most  commonly  in  women  and  in  adult 
life.  No  previous  ailment  seems  to  exercise  a  predisposing 
influence,  unless  it  be  rheumatism.  The  immediate  cause 
in  many  cases  has  been  exposure  to  dampness  and  cold. 

The  induration,  which  is  so  marked  a  symptom  of  the 
affection  under  consideration,  is  variously  described  in 
different  cases,  and  writers  seem  to  vie  with  one  another  in 
their  attempts  to  express  vividly  the  peculiar  sensations 
offered  to  the  sight  and  touch. 

In  some  cases  the  skin  is  described  as  being  of  stony  or 
board-like  hardness,  or  feeling  like  that  of  a  frozen  corpse, 
without  the  sensation  of  cold.  In  other  cases  it  is  com- 
pared to  brawn  or  leather.  Adherence  of  the  skin  to  sub- 
jecent  tissue  is  not  uncommon — "  hide  bound,"  or  "  per- 
fectly immovable,"  are  the  expressions  used.  In  a  case 
coming  under  my  own  personal  observation,  the  skin 
over  the  forearms  was  so  bound  down  that  the  limbs  seemed 
as  if  carved  out  of  wood.  The  underlying  muscles,  par- 
ticularly those  of  the  limbs,  are  generally  more  or  less 
wasted. 

One  of  the  most  distinctive  characteristics  of  this  variety 
of  scleroderma  is  symmetry  and  diffusion  as  distinguished 
from  localization.  Commencing,  as  in  most  of  the  cases 
reported,  on  the  back  of  the  neck,  the  disease  spreads 
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equally  on  either  side  of  the  median  line ;  or,  when  it  be- 
gins in  the  limbs,  both  are  usually  attacked  at  once. 

The  surface  covered  is  almost  invariably  large;  those 
cases  reported  in  which  the  disease  seems  to  tend  toward 
localization,  are  usually  to  be  regarded  as,  in  all  probability, 
belonging  to  the  other  variety  of  the  disease. 

A  marked  characteristic  of  this  variety  of  sclero- 
derma is  that  no  distinct  boundary  exists  to  the  affected 
areas ;  they  seem  to  melt  imperceptibly  into  the  surround- 
ing skin. 

The  color  of  the  affected  skin  varies  much  in  different 
cases.  In  many  cases  pigmentation  exists  to  various  de- 
grees, while  in  other  cases  the  skin  either  retains  its  normal 
tint,  or  becomes  pale-yellowish  or  waxy  in  color.  A  curious 
fact  is  that  the  pigmentation  seems  much  deeper  in  the  im- 
mediate neighborhood  of  the  sebaceous  follicles.  In  a  cer- 
tain number  of  cases,  it  is  said  that  spots  or  patches  of  pig- 
mentation at  various  points  precede  and  presage  the  indura- 
tion of  the  skin  in  these  localities.  This,  however,  is  more 
likely  to  occur  in  the  circumscribed  and  localized  form  of 
scleroderma. 

Neither  fever  nor  local  inflammatory  reaction  of  any  kind 
ushers  in,  accompanies,  or  follows  the  appearance  of  the 
disease  in  any  typical  case.  CEdema  is  rarely,  if  ever,  ob- 
served in  diffuse  scleroderma.  Occasionally  swelling  of 
the  hands  or  feet  has  been  observed,  as  a  result  of  mechan- 
ical interference  with  the  circulation. 

The  rapidity  with  which  the  disease  attacks  and  spreads 
over  the  skin  varies  in  different  cases.  In  some,  large 
areas  of  skin  become  indurated  in  a  very  short  time ;  in 
others,  the  onset  is  slow  and  insidious. 

In  no  case  is  there  any  marked  elevation  of  the  indurated 
skin  above  the  level  of  the  surrounding  and  unaffected 
parts,  though  tubercular  elevations  have  occasionally  been 
observed.    Where  the  tightened  skin  plays  over  prominent 
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bony  parts,  as  the  knuckles,  a  tendency  to  ulceration  is 
often  observed. 

Cutaneous  sensibility  in  most  cases  remains  unaltered. 
The  appendages  to  the  skin,  the  glands  and  hair,  are  rarely 
affected. 

Scleroderma  diflfusa  runs  a  very  chronic  course;  many 
cases  may  be  under  observation  for  years,  with  little  or  no 
change  apparent,  and  this  under  the  persistent  employment 
of  decided  and  varied  treatment.  The  existence  of  sclero- 
derma does  not  necessarily  exclude  that  of  other  skin  dis- 
eases ;  acne,  comedo,  and  eczema  have  been  observed 
simultaneously,  and  in  the  same  localities. 

Scleroderma  diffusa  is  not  in  itself  a  fatal  affection.  In 
the  few  cases  in  which  death  has  occurred  while  the  patient 
has  been  under  observation,  it  has  usually  occurred  from 
some  intercurrent  disease,  totally  unconnected  with  the 
scleroderma.  It  is  true  that,  in  one  case  recorded,  death 
was  hastened  by  the  extremely  inflexible  condition  of  the 
facial  integument,  which  interfered  greatly  with  deglutition, 
while  in  some  others  respiration  was  much  impeded  through 
immobility  of  the  thoracic  walls. 

The  pathological  anatomy  of  scleroderma  diffusa  is  simply 
that  of  a  hyperplasia  of  the  fibrous  element  of  the  papillary 
layer  and  corium,  with  decrease  of  subcutaneous  fat  and 
increase  in  pigment  deposit. 

Scleroderma  Localis  (Morphcca). — The  symptoms  and 
course  of  this  disease,  or  form  of  disease,  are  very  different 
from  those  of  scleroderma  diffusa.  The  affection  is  some- 
times preceded  by  nervous  symptoms,  neuralgic  pains, 
rheumatism,  etc.  At  other  times  there  are  no  general  pro- 
dromes. The  advent  of  the  local  symptoms  is  usually  in- 
sidious, so  that  they  are  not  often  observed  until  the  disease 
has  made  considerable  progress.  The  most  prominent 
skin  symptoms  are  the  appearance  of  parchment-like 
patches,  with  sclerotic  striae.     In  a  typical  case  described 
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by  Besnier  the  patches  were  irregular  in  shape,  usually 
elongated  in  the  direction  of  the  axis  of  the  body  and 
members,  isolated  or  confluent,  sometimes  symmetric, 
sometimes  asymmetric.  At  first  sight  these  patches  can 
be  distinguished  from  the  surrounding  skin  only  by  their 
deeper  color,  their  finely  striated  surface,  slightly  depressed 
beneath  the  level  of  the  surrounding  skin,  and  particularly 
by  a  lilac  border  composed  of  fine  blood-vessels. 

To  the  touch  the  affected  patches  seem  slightly  rough, 
dry,  parchment-like,  and  superficially  indurated,  so  that  the 
skin  can  be  pinched  up  only  in  thick  folds.  Sensation  is 
in  no  way  altered. 

The  striated  patches  are  sometimes  fine  and  diffuse,  and 
hard  to  recognize,  at  other  times  they  are  united,  forming 
large  patches  of  convergent  stripes. 

The  localized  patches  of  scleroderma  may  be  observed 
in  any  part  of  the  body,  but  are  more  common  on  the 
trunk.  The  cases  which  have  come  under  my  observation 
have  presented  only  the  parchment  patches  (morphcea) 
with  lilac  areola,  and  have  been  observed  about  the  clavi- 
cles and  on  the  face. 

In  addition  to  the  more  characteristic  patches  above  de- 
scribed, keloidal  lesions  and  areas  of  pigmentation  are  ob- 
served at  times.  Occasionally,  also,  ecchymoses  and 
phlyctenular  lesions  occur,  and  hyperaesthetic  points,  but 
these  are  usually  evanescent.  In  some  cases  deep-seated 
and  superficial  neuralgic  pains  precede  and  accompany  the 
appearance  of  the  lesions,  occurring  in  attacks,  often  noc- 
turnal.    In  other  cases  no  such  symptoms  are  present. 

Accompanying  the  skin  symptoms,  rheumatic  pains  with 
articular  symptoms,  anchyloses,  and  even  osseous  degen- 
erations, have  been  reported.  The  hands  and  fingers,  in 
particular,  are  said  to  become  involved.  The  disease  runs 
avery  chronic  course,  and  but  few  cases  have  been  followed 
through  their  entire  evolution.     It  will  be  seen  from  the 
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above  description  that  scleroderma,  whether  of  the  diflfuse 
or  localized  form,  presents  itself  in  so  many  varieties  as  to 
make  it  difficult  of  definition.  As  to  the  nature  of  the 
localized  form,  all  the  evidence  points  toward  a  tropho- 
neurotic orgin. 

As  regards  treatment,  Goldzieher  {Berlin.  Dermatol,  Ges- 
eUsck,,  1893;  Sajous*  Annual,  1894,  v.  iv,  A — 35)  has  used 
salt  water  baths  and  massage  with  two  per  cent  salicylic 
acid  vaselin  ointment  successfully.  Lewin  uses  electricity 
with  good  effect. 

Crocker  ("  Diseases  of  the  Skin,"  2d  Am.  Ed.,  Phila., 
1893)  says  that  the  indications  are,  to  guard  the  patient 
against  cold  and  so  to  prevent  the  aggravation  which  nearly 
always  ensues  after  exposure  to  chilly  influences;  secondly, 
to  improve  the  general  nutrition ;  and,  thirdly,  to  restore 
the  circulation  in  the  ischaemic  area. 

Cod-liver  oil,  ferruginous  and  oil  tonics  are  most  impor- 
tant. Care  must  be  bestowed  on  the  digestive  organs. 
Shampooing  after  or  without  the  Turkish  bath  when  this 
cannot  be  obtained,  is  useful.     Also  galvanism. 

Scrofuloderma. — There  are  a  number  of  skin  diseases 
so  closely  connected  with  the  condition  of  the  system  called 
scrofulous  as  to  be  properly  designated  scrofulo-dermata. 
Of  these,  one  of  the  commonest  is  that  which  begins  in 
one  or  more  of  the  superficial  lymphatic  glands,  especially 
under  the  jaw,  about  the  neck  and  clavicular  region.  The 
glands  become  enlarged  and  the  process  extends  to  the 
skin  overlying  them,  which  becomes  red  and  infiltrated. 
Finally  a  cold  abscess  forms,  and  is  discharged  through  the 
skin,  and  an  ulcer  of  slow  progress,  with  undermined  vio- 
laceous border  results. 

Besnier  calls  scrofulous  nodes,  especially  when  they 
occur  superficially,  "  scrofulous  gummata,"  on  account  of 
their  resemblance  to  syphilitic  gummata.  The  most  super- 
ficial of  these  gummata  begins  as  a  small  infiltration  or 
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node  in  the  skin,  of  a  livid  red  color.  Increasing  in  size, 
slowly  at  first,  and  later  more  rapidly,  it  sometimes  extends 
in  one  or  more  directions,  involving  the  entire  skin  and 
softening  at  one  or  more  points  to  form  small  ulcers,  with 
burrowing  sinuses  extending  from  one  to  another.  The  dis- 
charge from  these  ulcers  is  usually  sero-purulent  or  sanious, 
and  occasionally  bloody,  and  the  skin  may  be  undermined 
by  numerous  communicating  galleries.  Occasionally  the 
disease  takes  on  a  diffuse,  infiltrating  form,  spreading  in  an 
irregular  patch  over  the  skin,  involving  its  entire  surface, 
and  giving  rise  to  serpiginous,  shallow  ulcers. 

The  scrofulous  ulcer  never  shows  any  disposition  to  heal. 
It  may  look  as  if  it  were  on  the  very  verge  of  cicatrization, 
but  it  does  not  actually  scar  over,  or,  if  it  does,  a  week  or 
two  later  the  cicatrix  may  open  in  one  place  while  forming 
in  another. 

In  addition  to  the  localities  above  mentioned,  this  form 
of  scrofuloderma  may  occur  over  the  cap  of  the  shoulder, 
in  the  groin,  and  elsewhere.  It  is  generally  accompanied 
by  other  signs  of  the  scrofulous  condition,  by  old  scars, 
etc. 

This  form  of  scrofuloderma  is  to  be  distinguished  from 
lupus  vulgaris  and  from  syphilis  by  the  concomitant  gene- 
ral symptoms  of  scrofulosis  and  by  the  peculiar  features  of 
the  lesions,  which  differ  materially  from  those  of  lupus 
and  syphilis.  The  characters  of  the  primary  lesions,  the 
form  of  the  ulcers  and  their  course,  and  the  amount  of 
crusting  differ  materially.  Where  the  diagnosis  between 
scrofuloderma  and  syphilis  is  difficult,  the  history  in  some 
cases  will  aid. 

Another  and  rarer  form  of  scrofuloderma  is  characterized 
by  the  formation  of  papillary,  wart- like,  or  fungous 
growths  of  a  pale,  bright,  dusky,  or  violaceous  red  color. 
The  surface  of  these  growths  soon  ulcerates,  with  a  thin 
discharge  and  some  crusting.     These  lesions  are  apt  to 
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occur  upon  the  backs  of  the  hands,  and  may  extend  to 
such  depth  as  to  lead  to  bone  changes.  The  course  of 
this  form  of  scrofuloderma  is  exceedingly  chronic. 

A  fourth  variety  of  scrofuloderma  may  be  referred  to, 
which  shows  itself  in  the  form  of  small,  hard,  scattered, 
flat  papules,  with  a  raised  violaceous  areola.  The  lesions 
may  occur  upon  any  part  of  the  body,  but  are  usually  met 
with  upon  the  forearms,  legs,  and  face.  At  first  they  look 
like  the  pustular  syphiloderm,  but  crust  over  after  some 
weeks,  leaving  a  depressed  pit-like  cavity,  of  a  size  to  re- 
ceive the  head  of  a  pin,  in  the  lesion.  Finally  the  lesion 
disappears,  leaving  a  punched-out  scar  like  that  of  small- 
pox. This  form  of  scrofuloderma  is  chronic  to  an  extreme 
degree.  New  lesions  form  while  the  old  ones  are  cicatriz- 
ing ;  and  while  the  affection  does  not  give  rise  to  any  pain  or 
other  annoying  sensation,  it  is  very  rebellious  to  treatment* 

The  treatment  of  scrofuloderma  is  both  general  and 
local.  Cod-liver  oil,  iodine — usually  in  the  form  of  iodide 
of  potassium,  or  of  Blancard's  pills  of  iodide  of  iron — and 
iron  alone,  are  most  frequently  serviceable.  Milton  has 
reported  excellent  results  from  the  administration  of  calo- 
mel or  gray  powder,  two  or  three  times  a  week  at  bedtime, 
for  a  fortnight,  with  a  saline  every  morning,  so  as  to  pro- 
duce a  daily  action  of  the  bowels.  Then  the  mercurial  is 
suspended  for  from  a  fortnight  to  a  month,  the  saline  being 
continued.  If  the  appetite  fails,  bitters  and  mineral  acids 
are  to  be  given.  Locally  a  mild  zinc  ointment  is  applied. 
Milton  lauds  this  treatment  as  curing  where  all  else  fails. 


*  All  these  forms  of  scrofuloderma  are  forms  of  tuberculosis  of  the  skin,  and 
all  of  them  are  due  to  and  contain  the  bacillus  tuberculosis.  A  further  discus- 
sion of  the  subject  will  be  found  under  Tuberculosis  of  the  Skin,  but  I  have 
thought  well  to  leave  this  article  untouched,  as  the  subject  is  viewed  here  from 
a  slightly  different  clinical  stsmdpoint ;  the  present  article  representing  the 
result  of  my  own  observation,  while  the  more  recent  one  on  tuberculosis  of  the 
skin  is  largely  a  compilation,  although  corrected  by  my  own  experience. 


SEBORRHCEA.  5  1 3 

-Locally  the  ulcers  are  to  be  treated,  as  a  general  thing, 
with  stimulating  ointments,  preferably  those  containing 
mercury.  Ointments  and  powders  of  iodoform  are  also 
useful.  Tincture  of  iron  and  chlorinated  soda  solution  may 
also  be  used.  Where  the  disease  is  extensive,  scraping 
with  the  curette  or  sharp  spoon,  to  remove  the  morbid 
tissue,  as  in  lupus,  is  the  quickest  method. 

Scurvy,  Land. — (See  Purpura^ 

Sebaceous  Cyst,  or  "  Wen,"  as  it  is  popularly  called, 
appears  as  a  variously-sized,  firm  or  soft,  roundish  tumor, 
seated  in  the  skin  or  subcutaneous  connective  tissue.  The 
skin  covering  the  tumor  is  natural  in  color,  or  whitish,  from 
stretching.  The  tumors  may  occur  singly  or  in  great  num- 
bers, and  vary  in  size  from  that  of  a  pea  to  a  walnut  or 
larger.  They  are  usually  firm,  but  sometimes  doughy,  and 
are  generally  freely  movable  and  painless.  Their  usual 
seat  is  upon  the  scalp,  face,  back,  and  scrotum,  though  they 
may  be  met  with  anywhere,  even  on  the  soles  of  the  foot. 
They  may  last  for  years  unchanged,  but  sometimes  break 
down  and  ulcerate.  They  may  degenerate  into  epithelioma 
in  old  persons.  Some  sebaceous  cysts  are  flat,  with  a 
minute  hole  in  the  centre;  others  tend  to  rise  and  become 
semi-globular.  The  latter  are  those  commonly  found  on 
the  scalp,  where  they  are  devoid  of  hair. 

The  contents  of  a  sebaceous  cyst  may  be  milky  or  cheesy 
in  consistence,  and  are  often  decomposed  and  fetid.  The 
tumors  are,  in  fact,  nothing  more  than  enormously  dis- 
tended sebaceous  ducts  and  glands,  the  walls  of  which  have 
become  hypertrophied  until  they  form  a  tough  sac. 

The  treatment  of  sebaceous  cyst  is  excision.  The  cyst 
should  be  carefully  dissected  out,  as  otherwise  the  disease 
is  apt  to  recur. 

Seborrhcea. — Seborrhoea  is  a  disease  of  the  sebaceous 
glands  of  the  skin,  characterized  by  an  increase  in  the 
quantity  of  the  sebum  poured  out,  and  also,  in  most  cases, 
43 
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by  an  alteration  in  quality  of  the  secretion.  There  are  two 
varieties,  S.  oleosa  and  S.  sicca. 

Seborrfuea  oleosa  appears  in  the  form  of  an  oily  coating 
upon  the  skin,  giving  it  an  unctuous  and  greasy  feel.  Its 
most  common  seat  is  on  the  scalp  and  about  the  face,  par- 
ticularly the  nose  and  forehead,  where  it  appears  as  a 
greasy  coating,  containing  more  or  less  dust  and  dirt,  and 
looking  as  though  the  skin  had  been  smeared  with  dirty 
ointment.  In  the  scalp  it  collects  on  the  hair,  giving  it  a 
dark,  limp  look,  as  if  it  had  been  freely  oiled,  or  when  the 
scalp  is  bald  it  looks  as  if  oil  had  been  poured  over  it. 

Seborrhcea  sicca,  or  dry  seborrhcea,  occurs  in  infants  as 
the  vernix  caseosa  or  smegma  of  the  newborn.  Here  it  is 
almost  physiological,  and  is  usually  soon  removed.  If  it 
remain,  it  becomes  a  diseased  condition,  and  as  such  is 
often  seen  on  the  scalp.  Dry  seborrhcea  shows  itself  on 
both  the  hairy  and  non-hairy  portions  of  the  body,  as  a 
more  or  less  greasy  mass  of  scales,  of  a  dirty,  yellowish 
color,  and  somewhat  adherent  to  the  skin.  On  the  scalp, 
these  masses  are  larger  and  oilier,  tending  to  cling  to  the 
skin  in  thick  plates,  and  leaving,  when  picked  off,  a  smooth, 
grayish,  moist  or  oily  surface  beneath.  In  old  persons  the 
scalp,  and  sometimes  the  region  of  the  beard,  is  covered  to 
a  greater  or  less  extent,  with  a  brown,  adherent,  greasy 
coating,  which  is  essentially  scborrhceic  in  character. 

Scborrhcta  sicca  of  the  scalp,  like  pityriasis,  with  which 
it  is  sometimes  confounded  (see  Pityriasis  simplex  capitis), 
is  sometimes  followed  in  the  young  by  premature  baldness. 
If  taken  in  time,  however,  baldness  from  this  cause  can  be 
prevented,  and  it  is  desirable  in  all  cases  to  remove  the 
seborrhceic  condition,  even  if  it  gives  rise  to  little  or  no 
annoyance. 

Seborrhcea  of  the  foreskin  and  glans  penis  is  an  abnor- 
mal flow  of  the  normal  secretion  of  this  part,  known  as 
smegma  priputii.     If  unattended  to,  it  leads  to  balanitis. 
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from  the  irritation  of  its  rapidly  decomposing  sebaceous 
products. 

Seborrhoea  is  induced  by  a  variety  of  causes,  prominent 
among  which  is  the  chlorotic  or  anaemic  state.  It  is  more 
apt  to  occur  about  puberty,  or  in  early  adult  age.  It  may 
occur  in  persons  otherwise  healthy.  In  such  cases  it  is 
usually  curable  by  local  measures. 

The  diagnosis  of  seborrhoea  is  usually  not  a  matter  of 
much  difficulty ;  the  evidently  sebaceous  character  of  the 
lesions  pointing  out  its  nature  with  sufficient  certainty. 

The  treatment  of  seborrhoea  should  usually  be  both  con- 
stitutional and  local.  Fresh  air  and  exercise,  especially  in 
the  case  of  young  women,  is  to  be  insisted  upon.  Atten- 
tion should  also  be  paid  to  diet.  The  history  should  be 
looked  into,  and  any  functional  irregularities  corrected 
when  possible.  Success  in  treatment  often  depends  upon 
ascertaining  and  meeting  the  exciting  cause  in  the  individ- 
ual. Cod -liver  oil,  iron,  and  arsenic  are  the  most  gene- 
rally useful  remedies.  The  following  is  a  useful  prescrip- 
tion : — 

B  •     Tinct.  ferri  chlor., 

Acid,  phosphoric,  dil., f^j 

Sjmipi  limonis, f^JU*  ^* 

SiG. — Half  a  teaspoonful  to  a  teaspoonful,  in  a  wineglass  of  water, 
three  times  a  day. 

Arsenic  is  best  given  in  the  form  of  Fowler's  solution, 
in  four-minim  doses  at  first,  gradually  increased  until  the 
disease  begins  to  disappear,  or  until  the  limit  of  tolerance 
is  reached.  It  should  never  be  prescribed  to  be  taken  in 
drops,  but  always  in  combination  with  some  adjuvant.  The 
following  is  an  excellent  formula : — 

B.     Liq.  potas.  arsenit., z'l) 

Vini  ferri, ad  .    .    .    .  f 3  iv.  M. 

SiG. — Teaspoonful  after  meals,  in  water. 

The  local  treatment  of  seborrhoea  is  very  Important.  In 
seborrhoea  of  the  scalp  the  scales  and  crusts  must  first  be 
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removed.  If  hard  and  caked,  as  is  sometimes  the  case  in 
old  people,  the  scalp  should  be  soaked  in  oil  over  night. 
Hot  water  and  castile  soap  will  then  remove  the  softened 
crusts,  or,  if  this  should  fail,  the  alcoholic  solution  of  sapo 
viridis  may  be  employed.  A  teaspoonful  of  this  (see 
Spiritus  saponis  kalinus)  may  be  applied  to  the  scalp  with  a 
sponge  and  a  considerable  quantity  of  warm  water  added, 
so  as  to  make  a  lather.  After  vigorously  shampooing  the 
scalp  for  a  few  minutes,  the  soapy  matters  are  to  be  washed 
away  with  an  abundance  of  clear,  warm  water,  the  scalp 
dried  quickly  with  a  soft  towel,  and  it  is  ready  for  the 
application  of  the  more  strictly  remedial  agents.  These 
should  be  in  the  form  of  oils,  if  the  hair  is  at  all  thick, 
because  ointments  are  so  apt  to  stick  the  hairs  together 
and  make  a  mess.  The  sort  of  application  to  be  made  will 
depend  upon  the  condition  of  the  skin.  Generally  the 
scalp  will  bear  more  stimulating  applications.  Of  these 
carbolic  acid  is  one  of  the  most  efficient,  as  in  the  follow- 
ing combination : — 

B .     Acidi  carbolici, 9 1'^Z  ^ 

Ol.  ncini, 3U 

Ol.  limonis, 2  J 

Aquae  cologniensis, 3ij.  M. 

SiG. — Apply  after  washing. 

When  there  is  little  hair  upon  the  scalp,  the  following 
intment  may  be  used : — 

K.     Sulphuris  przccipitat., !^ss 

Ung.  petroiii 3  it.  M. 

SiG. — A  small  quantity  to  be  rubl)ed  in,  unce  a  day. 

This  preparation  is  also  useful  in  scborrhcea  about  the 
body. 

Another  preparation  useful  about  both  scalp  and  body, 
especially  in  S.  oleosa,  is  this  : — 

B.    Acid,  tannic, .?ss-j 

Ung.  petroiii, ,^j.  M. 

Mercurials  are  sometimes  of  value.    Either  the  red  oxide 


STOMATITIS,    HERPETIC,   OF   INFANTS.  517 

of  mercury,  ten  to  twenty  grains  to  the  ounce,  or  the  oint- 
ment of  nitrate  of  mercury,  one  to  t|jree  drachms  to  the 
ounce  of  vaseline,  may  be  employed.  In  severe  and  stub- 
born cases  Vidal  uses  multiple  scarifications  with  the  view 
of  cicatrizing  the  enlarged  oil  glands. 

The  prognosis  of  seborrhoea  will  depend  upon  the  dura- 
tion and  extent  of  the  disease  and  upon  the  patient's  gen- 
eral health.  Dry  seborrhoea  can  generally  be  gotten  well, 
under  proper  treatment,  in  a  reasonably  short  time.  But 
when  in  the  scalp  and  mixed  with  more  or  less  pityriasis, 
the  prognosis  is  not  so  favorable.  Premature  baldness 
may  follow  neglected  seborrhoea.  If  the  hair  has  already 
begun  to  fall  out  a  cautious  prognosis  must  be  given. 
Even  if  the  most  active  treatment  is  followed  out  there  is 
little  hope  of  bringing  back  the  hair,  although  its  fall  may 
be  arrested.* 

Shingles. — (See  Herpes  zoster^ 

Smegma. — (See  Seborrhoea^ 

Spiritus  Saponis  Kalinus. — A  solution  of  two  parts 
sapo  viridis  in  one  part  alcohol,  made  by  the  aid  of  heat, 
filtered  and  scented  with  oil  of  lavender. ' 

Stigmata. — (See  Feigned  Diseases  of  the  Skin,) 

Stomatitis,  Herpetic,  of  Infants. — Herpetic  stomatitis 
is  an  affection  of  the  buccal  mucous  membrane  character- 
ized by  the  formation,  in  the  mouth,  of  small,  rounded 
vesicles,  often  grouped,  rapidly  becoming  eroded,  and  finally 
coalescing  to  form  a  roundish  erosion,  with  polyc)  die  or 
irregular  outlines,  with  a  yellowish,  pseudo-membranous 
base.  Ordinarily  the  buccal  eruption  is  accompanied  by  a 
pharyngeal  or  labial  herpes,  or  both. 

The  affection  begins  with  slight  dryness  of  the  mouth, 
with  some  slight  burning  sensation,  more  or  less  limited  to 
a  single  locality,  together  with  a  considerable  excess  of 

*  Many  of  the  forms  of  Seborrhoea  described  above  are  now  included  under 
Ek:zenia  Seborrhoeicom,  q.  v. 
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salivary  secretion.  There  is  a  certain  amount  of  feverish- 
ness,  loss  of  appeti^,  and  coated  tongue  and  pain,  or  at 
least  discomfort  in  mastication,  so  that  infants  often  refuse 
to  nurse  at  the  breast  or  to  take  the  bottle.  When  the 
affection  extends  to  the  pharynx  deglutition  becomes  pain- 
ful. 

The  submaxillary  and  cervical  glands  are  sometimes 
swollen  and  tender,  or  slightly  painful.  This  swelling  may 
persist  for  a  long  time  after  the  stomatitis  has  disappeared. 
The  breath  is  often  foetid  as  in  ulcero-membranous  stoma- 
titis. 

On  examination  the  infant's  mouth  is  found  more  or  less 
inflamed.  The  mucous  membrane  is  red  and  puffy,  the 
gums  are  swollen  and  red,  the  tongue  coated  in  the  centre 
and  red  at  the  tip  and  borders.  The  papillae  are  most 
prominent.  The  mucous  membrane  of  the  lips  and  of  the 
buccal  surface  is  also,  at  times,  congested  and  swollen.  In 
some  cases  the  general  buccal  mucous  membrane  remains 
unaffected  while  showing  the  characteristic  lesions  of  herpes 
at  a  certain  point  or  points. 

The  herpetic  eruption  begins  by  the  appearance  of  minute, 
raised  vesicles,  none  larger  than  a  pin's  head.  Later  these 
break  down  into  erosions  or  ulcers,  irregular,  or  roundish 
and  growing,  as  large  as  a  split  pea,  or  larger,  by  coales- 
cence into  a  polycyclic  form.  These  erosions  are  soon 
covered  with  an  adherent,  pearly,  opaline  coating,  later 
sometimes  yellowish. 

Herpes  of  this  form  usually  first  attacks  the  internal  sur- 
face of  the  lips,  especially  the  lower  lip,  and  is  apt  to  be 
accompanied  by  a  group  of  clear  and  limpid  vesicles,  on  the 
corresponding  external  surface,  which  soon  dry  and  give 
place  to  blackish  crusts. 

Upon  the  anterior  half  arches  and  velum  of  the  palate 
similar  lesions  to  those  on  the  inside  of  the  lips  are  often 
simultaneously     observed,    together    with,     occasionally. 
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patches  of  false  membrane  which  might  be  mistaken  for 
diphtheritic  false  membrane  were  it  not  for  the  presence  of 
the  buccal  lesions  and  the  labial  herpes. 

Stomatitis  herpetica  runs  a  rapid  course.  The  lesions 
remain  in  statu  quo  for  from  three  to  five  days,  and  then 
shrink  and  disappear. 

The  affection  occurs  during  early  dentition,  and  among 
poorly  nourished  infants.  It  is  apt  to  be  a  sequela  of 
roseola,  or  of  whooping  cough,  etc.  In  some  cases 
the  affection  tends  to  relapse,  and  in  rare  cases  to 
take  on  deep  ulcerative  action,  but  in  general  its  course 
is  benign. 

Microscopic  examination  of  the  pseudo-membrane  cover- 
ing these  herpetic  lesions  shows  the  presence  of  numerous 
micro-organisms,  among  which  are  always  found  the 
streptococcus  and  the  staphylococcus  pyogenes  albus  and 
aureus.  The  curious  fact  is  noted  by  Lebon  {These  dc 
Paris y  1893)  that  a  child,  exposed  to  contagion  from  two 
brothers  suffering  from  pneumonia,  was  attacked,  not  by 
that  disease  but  by  herpetic  angina.  No  specific  organism 
has,  however,  been  isolated  in  this  affection. 

Poulain  {These  de  Paris ^  1892)  gives  the  following  scheme 
of  the  various  forms  of  stomatitis : — 


I.      Stomatitis, 

PROPERLY  SO- 
CALLED,  .  .  . 


(A.)  Spontaneous  idi- 
opathic stomatitides, 


(B.)  Stomatitis  occur- 
ring as  a  complica- 
tion,   


(d\  Erythematous  Stomatitis. 

\b)  Pultaceous. 

(r)  Creamy,  or  "  Muguet." 

\d)  Aphthous. 

\e)  Impetiginous. 

(/)  Ulcero-membranous. 

\g\  Diphtheritic. 

(^)  Gangrenous. 

ia)  Varicellous. 
b)  Varioloid, 
(f)  Rubeolic. 
\d)  Scarlatinous. 
(e)  "  Ouriicnne.'* 
(/)  Occurring  in  typhoid  fever 

and  pneumonia. 
(^)  Unemic. 
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II.    Bucx:al  Ulcerations, 


(a)  Syphilitic  olceratioDi. 

{d)  Pertussis. 

(r)  Tuberculous. 

(</)  Desquamative  epithelial  ul- 

cerations  of  the  tongue. 
{e)   Ulcerations    occurring    in 

Arthrepsy. 


The  question  of  diagnosis  is  a  comparatively  important 
one  from  a  scientific  point  of  view.  There  is  some  doubt 
whether  aphthous  and  herpetic  stomatitis  are  not  one  and 
the  same  thing.  The  matter  assumes  a  certain  importance 
when  we  consider  the  relationship  between  the  microbes 
of  the  mouth  and  those  of  the  system  generally. 

According  to  Lebon  herpetic  stomatitis  is  distinguished 
from  other  buccal  affections  by  its  mode  of  eruption  and 
its  evolution.  From  aphthous  stomatitis  in  particular, 
which  it  most  nearly  resembles,  it  is  distinguished  by 
occurring  in  groups,  and,  unlike  the  aphthous  affection,  is 
not  confined  to  the  inner  side  of  the  lips  and  to  the  frenum 
of  the  tongue,  gums,  and  cheeks,  but  may  occur  in  any 
part  of  the  mouth  and  about  the  palatine  arch.  In  addi- 
tion, herpes  of  the  lips  is  also  present  in  many  cases.  (For 
further  details'  as  regards  the  diagnosis  of  the  various 
varieties  of  stomatitis  see  Lebon  (/.  c). 

The  prognosis  of  herpetic  stomatitis  is  favorable,  only 
the  lesions  form  a  favorable  nidus  for  the  development  of 
other  disease  germs.  Lebon  cites  a  case  where  a  fatal 
diphtheritis  was  thus  inoculated. 

The  treatment  of  herpetic  dermatitis  consists  in  occa- 
sional applications  of  solutions  of  nitrate  of  silver  up  to 
ten  per  cent.,  or  of  dilute  peroxyd  of  hydrogen.  Together 
with  these,  frequent  cleansing  of  the  mouth  with  chlorate 
of  potassium,  borax,  or  boric  acid  is  desirable. 

Stramonium,  Eruptions  from. — {S^c  Dermatitis medica- 
mentosiifn,) 
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Striae  Atrophicse. — (See  Atrophy  of  the  Skin?j 

Strophulus. — (See  Miliaria,) 

Strychnia,  Eruptions  from. — (See  Dermatitis  viedica- 
mentosum,) 

Stye. — (See  Hordeolum.) 

Sudamen. — (See  Miliaria) 

Sweat,  Bloody. — (See  Hcematidrosis) 

Sweat,  Colored. — (See  Chromidrosis) 

Sweaty  Phosphorescent. — (See  Phosphorescent  Sweat,) 

Sweating,  Excessive. — (See  Hyperidrosis.) 

Sycosis  Coccogenica. — Sycosis  is  an  acute  or  chronic, 
inflammatory,  parasitic  affection,  involving  the  hair  follicles, 
and  often  theperifoUicular  structures,  characterized  by  pus- 
tules, papules,  and  tubercles,  perforated  by  hairs,  accom- 
panied by  burning  and  itching.  The  disease  is  confined  to 
the  beard  and  hairy  parts  of  the  face.  Papules  and  then 
pustules  form,  each  one  having  a  hair  as  its  centre,  and 
showing  little  inclination  to  rupture.  The  pustules  are 
generally  discrete,  but  are  sometimes  so  numerous  as  to  be 
crowded  together.  They  are  accompanied  by  marked  red- 
ness of  the  surrounding  skin,  sometimes  by  swelling,  burn- 
ing, and  pain.  Unless  the  suppuration  is  profuse,  the 
hairs  cannot  be  extracted  without  giving  much  pain.  It 
sometimes  occurs  on  the  upper  lip,  following  catarrh  of  the 
nose.  It  occurs  equally  in  those  who  shave  and  those  who 
do  not. 

The  disease  is  essentially  an  inflammation  of  the  hair  fol- 
licles. In  the  early  stages  the  hairs  are  firm  in  their  follicles, 
but  when  there  has  been  a  good  deal  of  suppuration  they 
become  loose,  and  may  be  pulled  out.  A  cicatrix,  with 
baldness,  then  results. 

Sycosis  is  apt  to  be  mistaken  for  eczema  of  the  beard, 
and  more  especially  for  sycosis  hypogenica,  or  true 
barber's  itch.  From  the  latter  it  is,  however,  distin- 
guished by  several  marked  features.     In  both  affections 
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the  hair  follicles  are  attacked,  but  in  the  parasitic  disease 
the  lesions  are  simply  large,  rounded,  red  lumps,  or 
variously-sized  nodules,  with  few  or  no  pustules.  The 
hairs,  however,  in  spite  of  the  fact  that  there  is  no 
suppuration  about  their  roots,  come  away  easily,  and 
sometimes  drop  out  spontaneously.  The  presence  of  the 
spores  of  the  vegetable  parasite,  when  looked  for  in  the 
roots  of  the  diseased  hairs  under  the  microscope,  will 
greatly  aid  in  the  diagnosis.  (See  Tinea  sycosis!)  From 
eczema  of  the  beard  sycosis  is  distinguished  by  the  absence 
of  oozing  or  weeping,  and  also  by  the  fact  that  eczema 
rarely  attacks  the  beard  without  showing  itself  elsewhere. 
It  spreads  about  in  pustules  and  crusts  in  the  neighbor- 
hood, while  sycosis  is  strictly  marked  by  discrete  pustules, 
each  with  its  hair  running  through  the  centre. 

External  treatment  is  that  most  generally  useful  in 
sycosis.  Exposure  to  irritating  influences  is  to  be  avoided. 
The  hair  should  be  kept  clipped  close  or  shaved.  The 
latter  is  to  be  preferred.  Although  painful  at  first,  I  regard 
it  as  the  sine  qua  non  of  successful  treatment,  and  usually 
insist  upon  it.  In  this,  as  in  some  other  matters,  it  is  only 
the  first  step  which  costs ;  after  shaving  a  few  times,  the 
patient  is  brought  to  sec  the  reasonableness  of  the  proce- 
dure by  the  comfort  which  it  brings.  Shaving  should  be 
practiced  every  second  or  third  day,  according  to  the 
rapidity  with  which  the  beard  grows.  When  shaving  is  to  be 
performed  for  the  first  time,  the  hairs  should  first  be  clipped 
close,  and  then  a  poultice  should  be  applied,  to  soften  the 
crusts.  When  there  is  much  inflammation,  this  poultice 
may  be  made  of  bread-crumb  and  dilute  lead  water,  and 
ap[)lied  cold.  This  is  very  soothin<^.  After  such  careful 
preparation,  shaving  is  a  much  less  painful  operation 
than  it  would  otherwise  have  been.  Shaving  having  been 
established  as  a  habit,  the  local  medical  treatment  may  be 
put  into  employment.    When  the  disease  is  acute  and  there 


SYCOSIS  COCCOGENICA.  523 

is  a  good  deal  of  pain  and  swelling,  black  wash  may  be 
thoroughly  applied  every  two  or  three  hours,  followed 
each  time,  as  soon  as  it  is  dry,  by  oxide  of  zinc  ointment, 
gently  applied  by  means  of  the  finger,  or  spread  upon 
pieces  of  soft  linen  and  bound  upon  the  parts. 

The  following  wash,  not  to  be  followed  by  ointment,  is 
likewise  of  service  in  acute  sycosis  coccogenica : — 

B .     Pulv.  zinci  carb.  pnccip  , 

Pulv.  zinci  oxidi,   .    .    .    .  ftA ^\} 

Glycerinoe,      f^ij 

Liq.  plumbi  subacetat.  dil, f,:;  ij 

Aquae  rosse, f^viiss.  M. 

In  subacute  cases  the  following  wash  is  very  good  : — 

B  •     Sulphur,  pnecipitat , 3  ij 

PuW.  campborse, gr.  x 

Pulv.  tragacanth, ^j 

Aquae  calcis f 3iv.  M. 

SiG. — Shake  well,  and  apply  two  to  four  times  daily. 

This  sometimes  succeeds  when  all  else  fails. 
If  ointments  are  to  be  employed,  the  following  will  be 
found  soothing,  in  the  acute  stage : — 

B  •     Pulv.  zinci  carb.  praecipitat., 

Pulv.  zinci  oxidi,  .   .    .    .  a& zj 

Ung.  aquae  rosae, 3  j.  M. 

To  be  applied  immediately  after  shaving. 

The  following  procedure,  however,  is  more  in  accordance 
with  modern  ideas  regarding  thetreatment  of  this  affection. 

Shaving  is  followed  by  Unna  by  the  application  of  **  Salve- 
muslins.*'*  In  other  cases  epilation  of  pustules,  washing 
with  and  the  application  of  five  per  cent,  alcoholic  solution 
resorcin  to  each  affected  follicle  is  practiced.  Unna  also 
uses  sulphur,  resorcin,  ichthyol,  pyrogallol,  and  chrysarobin 
ointments,  two  to  five  per  cent.,  or  ichthyol  in  ten  per  cent, 
strength  in  water,  as  a  fomentation.     Mercurial  ointment, 

*  Salve-muslins  are  peculiar  preparations  of  ointments  spread  upon  muslin  by 
a  patent  process.  They  are  expensive  and  difficult  to  get  in  most  parts  of  this 
country,  but  may  be  substituted  by  impromptu  applications. 
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with  ten  per  cent,  carbolic  acid,  and  up  to  one  per  cent, 
corosive  sublimate,  is  also  useful. 

If  the  beard  cannot  be  shaved,  each  affected  hair  must 
be  extracted,  the  follicle  washed  out,  and  a  zinc-sulphur  or 
weak  resorcin  sublimate  salve  then  applied. 

Rhinitis,  which  is  often  present,  should  be  treated  by  the 
nasal  douche  with  a  one  per  cent,  solution  of  ichthyol  in 
water. 

For  some  time  after  the  disease  appears  to  be  cured,  the 
face  should  be  shaved  (using  sublimate  soap),  and  each 
inflamed  follicle  that  may  appear  should  be  treated  as  above, 
and  followed  by  one  of  the  above  ointments. 

When  the  affection  is  of  long  standing,  and  when  there 
is  much  infiltration,  sapo  viridis  well  rubbed  in  with  a  flannel 
rag  and  a  little  water,  and  after  washing  off  followed  by 
ung.  diachylon,  may  be  employed. 

When  the  eruption  exists  only  at  one  or  two  points,  and 
is  subacute  or  chronic,  stronger  stimulants  may  be  used. 
Sulphur  ointment,  half  a  drachm  to  a  drachm  to  the  ounce, 
or  one  of  the  mercurial  ointments,  may  be  employed. 

Depilation  is  only  to  be  used  when  the  roots  of  the  hairs 
are  loosened  by  suppuration. 

The  prognosis  in  sycosis  should  be  guarded,  for  while 
some  cases  yield  readily  to  treatment,  others,  particularly 
when  the  disease  involves  a  considerable  area  of  the  face, 
last  for  months,  and  even  years,  in  spite  of  the  most 
assiduous  attention.     Relapses  are  not  uncommon. 

Sycosis  hyphogenica,  or  ringivorm  of  the  heard,  is 
confined  to  the  hairy  part  of  the  face  and  neck,  and 
is  characterized  bv  inflammation  of  the  hair  follicles,  with 
the  formation  of  dull-red,  fleshy  tubercles,  with  little  or 
no  suppuration.  The  disease  usually  begins  with  slight 
redness  and  scaliness,  as  tinea  circinata,  but  in  a  few 
days  the  hairs  begin  to  be  affected ;  they  become  dry, 
brittle,  and  sometimes  loose,  the  skin  becomes  nodular  and 
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lumpy,  with  here  and  there,  in  some  cases,  points  of  pustu- 
lation  about  the  hair  follicles.  The  deeper  tissues  become 
involved  later,  and  thick,  raised  masses  of  induration  of  a 
dusky,  reddish  or  purplish  color  appear,  giving  rise  to  con- 
siderable disfigurement;  the  rapidity  of  development  is 
sometimes  remarkable.  Though  there  is  usually  little  or 
no  suppuration,  yet,  now  and  then,  suppuration  with  crust- 
ing may  be  profuse,  so  as  to  mask  the  essential  features  of 
the  disease  and  make  it  look  like  pustular  eczema.  The 
symptoms  vary  much  in  different  cases.  Sometimes  there 
is  a  good  deal  of  burning  and  itching;  at  other  times  there 
is  very  little.  The  affection  is  never  so  troublesome  as 
sycosis  coccogenica.  The  cause  of  the  disease  lies  in  the 
presence  of  the  ringworm  fungus,  and  the  structure  of  the 
parts  alone  causes  it  to  differ  from  the  other  forms  of  ring- 
worm in  appearance. 

The  diagnosis  of  sycosis  hyphogenica  from  sycosis  coc- 
cogenica is  sometimes  difficult ;  but  there  are  certain 
characteristic  features  which  must  be  borne  in  mind.  In 
sycosis  hyphogenica  there  are  hard,  reddish  lumps  as  large 
as  a  pea  or  a  cherry,  and  evidently  extending  down  into 
the  skin,  while  in  sycosis  cpccogenica  the  lesions  are  super- 
ficial pustules  on  a  comparatively  smooth,  inflamed  surface. 
The  hairs  in  this  form  of  sycosis  are  loose  and  easily  pulled 
out,  while  in  sycosis  coccogenica  the  hairs  are  firm  and  the 
attempt  to  pull  them  out  gives  rise  to  much  pain,  ;inless 
there  has  been  a  good  deal  of  suppuration  about  their  roots. 
(See  Sycosis  coccogenica)  It  must  be  remembered  that  sy- 
cosis hyphogenica  is  the  true  "barber's  itch,"  and  is  often 
contracted  in  barber  shops  from  the  use  of  a  razor  or  shav- 
ing brush  impregnated  with  fungus  from  a  case  of  the 
disease  previously  shaved. 

The  treatment  of  ringworm  of  the  beard  requires  both 
epilation  and  the  use  of  parasiticides.  Any  hairs  which 
are  loose  should  be  pulled  out,  all  crusts  and  scales  removed. 
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and  one  of  the  remedies  mentioned  under  tinea  tonsurans 
immediately  applied.     In  addition  to  these,  lotions  of  sul- 
phite of  sodium  or  of  sulphurous  acid  are  often  useful. 
Sycosis,  Non-parasitica. — (See  Sycosis  coccogenica) 
Sycosis,  Parasitica. — (See  Sycosis  hyphogenica) 
Syphilis  of  the  Skin. — The  syphilitic  eruptions  of  the 
skin  are  characterized  by  certain  features  in  common.  These 
are:     i.  Polymorphism.     2.  Peculiar  color.     3.  Rounded 
form.     4.  Apyretic,  indolent,  non-itchy  character.     5.  Cura- 
bility by  mercury. 

They  will  be  conveniently  considered  under  the  follow- 
ing heads:  I.  Erythematous.  II.  Papular.  III.  Pustular. 
IV.  Tubercular.  V.  Gummatous.  VI.  Bullous.  (A  vesi- 
cular and  a  pigmentary  variety  are  described  by  authors, 
but  they  are  extremely  rare.) 

The  Erythematous  syphiloderm  is  the  earliest  and  one  of 
the  commonest  manifestations  of  syphilis,  but  occurring,  as 
it  often  does,  upon  the  covered  parts  of  the  body,  and  giving 
rise  to  no  subjective  symptoms,  it  often  passes  unnoticed. 
It  comes  out  from  the  sixth  to  the  eighth  week  after  the 
appearance  of  the  chancre,  but  when  mercury  has  been 
given  from  the  first  its  advent  may  be  very  much  delayed. 
It  presents  itself  in  the  form  of  diffuse  macules  of  various 
sizes,  and  of  a  pale  rose,  later  a  brownish  or  yellowish  tint. 
It  is  usually  seen  on  the  sides  of  the  body  and  on  the  abdo- 
men, chest,  and  back,  also  on  the  flexor  surfaces  of  the 
limbs,  rarely  upon  the  face  and  hands.  The  diagnosis  of 
the  erythematous  syphiloderm  is  usually  not  difficult.  It 
is  commonly  accompanied  by  some  of  the  other  symptoms 
of  syphilitic  infection,  general  malaise,  nocturnal  headache, 
wandering  pains  in  the  limbs,  sore  throat,  etc. ;  while  not 
infrequently  traces  of  the  chancre,  and  the  engorgement  of 
the  inguinal,  sub-occipital,  and  other  glands,  can  be  made 
out. 

The  erythematous  syphiloderm  runs  a  slow  course,  and 
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is  often  accompanied,  toward  the  last,  by  papular  and  other 
lesions,  showing  the  polymorphous  nature  of  the  disease.* 

The  Papular  syphiloderm  is  characterized  by  the  appear- 
ance of  small,  hard,  solid  elevations  of  various  size,  not 
containing  fluid,  and  of  a  coppery  or  ham-red  color,  termi- 
nating in  resolution.  It  assumes  various  forms,  small  and 
large,  scaly,  moist,  and  vegetating.  The  small  papular 
syphiloderm  consists  of  single  and  disseminate  or  grouped, 
pin-head  to  small  pea-sized,  hard,  round,  or  pointed 
papules,  at  first  bright  red  in  color,  but  later  of  a  dusky 
tint.  It  is  a  well-marked  eruption,  generally  occupying  a 
considerable  area,  and  found  commonly  about  the  shoulders, 
arms,  trunk,  and  thighs. 

The  small  papular  syphiloderm  may  occur,  as  one  of 
the  early  manifestations,  as  early  as  the  third  or  fourth 
month,  or  it  may  occur  later,  after  other  lesions  have  oc- 
curred. Relapses  are  not  infrequent.  Other  lesions,  as 
large  papules,  small  pustules,  and  moist  papules  are  apt  to 
be  present  at  the  same  time.  It  is  most  likely  to  be  mis- 
taken for  eczema,  especially  when  it  itches  slightly,  as  it 
does  at  times,  on  its  first  appearance.  It  may  also  be  mis- 
taken for  psoriasis.  A  reference  to  the  description  of  these 
affections  and  to  the  tables  of  differential  diagnosis  will 
show  their  distinguishing  features. 

The  large  papular  syphiloderm  is,  in  some  respects, 
similar  to  the  smaller  variety,  but  is  met  with  in  other 
localities,  and  shows  fewer  as  well  as  larger  lesions.  Its 
favorite  seats  are  the  forehead,  just  beyond  the  scalp  {corona 
veneris)^  about  the  mouth,  nape  of  the  neck,  back,  flexor 
surface  of  the  extremities,  scrotum,  labia,  perineum,  and 
margin  of  the  anus.  It  is  one  of  the  commonest  of  all  the 
syphilitic  skin  diseases.     It  may  occur  early  or  late,  but  is 


*  The  loss  of  hair,  which  sometimes  occurs  at  this  stage,  will  be  found  de- 
scribed under  Alopecia  syphilitica. 
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very  apt  to  follow  closely  on  or  accompany  the  erythema- 
tous syphiloderm.  This  variety  is  more  amenable  to 
treatment  than  the  small  papular,  excepting  where  it  takes 
on  the  annular  or  serpiginous  form,  when  it  may  prove 
very  stubborn  and  persistent. 

The  moist  papule  (sometimes  called  "mucous  patch/' 
though  this  term  should  be  restricted  to  lesions  occurring 
on  mucous  membranes)  is  the  ordinary  papule,  with  its 
horny  epithelial  surface  macerated  off,  usually  on  account 
of  the  contact  of  two  contiguous  surfaces,  as  in  the  neigh- 
borhood of  the  anus  and  scrotum  and  about  the  mouth. 
The  surface  of  these  patches  is  dusky  red,  moist,  and 
secreting.  These  lesions  are  the  most  dangerous,  as  to 
contagion,  of  all  syphilitic  lesions,  and  quite  as  many  cases 
of  chancre  are  derived  from  these  moist  papules  and  from 
true  mucous  patches  of  the  inside  of  the  mouth  as  from 
chancres.  The  favorite  seats  for  moist  papules  are  the 
glans  penis  and  scrotum  in  the  male,  the  external  genitals 
in  the  female,  the  umbilicus  in  infants,  and  the  edge  of  the 
mouth  and  the  anus  in  all  three.  The  diagnosis  rarely 
presents  any  difficulty,  because  there  are  almost  always 
concomitant  lesions. 

Occasionally  the  moist  papule  takes  on  a  luxuriant 
papillary,  warty  growth,  when  the  lesions  are  called  vege- 
tating papules.  They  resemble,  but  are  on  no  account  to 
be  mistaken  for,  the  non-syphilitic,  "venereal,"  or  acumi- 
nated wart.  The  secretion  of  the  vegetating  papule  is 
hij^hly  contagious.  It  does  not,  however,  produce  another 
vegetating  lesion  on  the  person  inoculated,  but  an  ordinary 
chancre. 

The  papulo-s(juanious  syphiloderm  is  a  papular  erup- 
tion where  the  scaly  element  is  prominent.  It  is  chiefly 
interesting^  because  it  is  a[)t  to  be  mistaken  for  psoriasis — 
a  misfortune  rendered  much  more  likely  to  happen  by  the 
perversity  of  some  writers  who  call   this  lesion  ".syphilitic 
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psoriasis,"  a  misleading  and  confusing  term,  which  should 
never  be  employed.  The  chief  element  of  distinction  lies 
in  the  fact  that  psoriasis  is  altogether  a  scaly  disease,  with 
but  little  infiltration,  while  the  papulo-squamous  syphilo- 
derm  shows  comparatively  few  scales,  with  a  hard,  some- 
times raised  base. 

The  syphilitic  disease  is  not  uncommonly  found  on  the 
palms  and  soles,  while  psoriasis  is  very  rarely  found  in  this 
locality.  (See  differential  diagnosis  of  palmar  lesions  under 
Psoriasis,) 

The  pustular  syphUoderm  occurs  in  a  variety  of  forms. 
The  pustules  vary  greatly  in  size,  but  are  all  characterized 
by  the  rapidity  with  which  they  crust,  a  rapidity  increasing 
with  the  size  of  the  pustule.  The  small  pointed  pustular 
eruption  is  abundant  and  usually  occurs  with  some  other 
and  characteristic  lesions;  it  presents  no  peculiarities  of 
interest  except  that,  as  it  matures,  the  epidermis  around 
the  lesion  raises  and  forms  a  ring  or  collarette  which  is 
very  distinctive.  The  large  pointed  pustular  syphiloderm 
is  the  eruption  which  used  to  be  called  "  syphilitic  acne  " 
(another  barbarous  and  confusing  designation).  The  pus- 
tules resemble  those  of  acne,  and  still  more  those  of  small- 
pox, and  when  they  occur  upon  the  face,  accompanied  with 
high  fever,  care  must  be  exercised  in  examining  all  the 
concomitant  symptoms,  or  a  mistake  in  diagnosis  may  be 
made,  and  a  syphilitic  patient  thrust  into  a  smallpox  hos- 
pital. The  crusts  which  result  from  the  drying  up  of  the 
pustules  rest  upon  little  ulcers,  and  this  gives  an  important 
diagnostic  point.  For  if,  upon  lifting  a  crusted  pustule,  it 
displays  a  little  well  of  pus  beneath  it,  the  lesion  is  syphil- 
itic, while  if  only  an  excoriation  is  seen,  the  lesion  is  almost 
certainly  not  syphilitic.  In  addition  to  acne  and  smallpox 
this  syphilitic  eruption  is  apt  to  be  confounded  with  the 
iodide  of  potassium  eruptions.  (See  Dermatitis  medica- 
mentosa,) 
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The  small,  flat,  pustular  syphiloderm  is  made  up  of  small, 
flat  pustules  aggregated  in  groups  and  rapidly  crusting. 
It  occurs  chiefly  about  the  nose,  mouth,  in  the  beard,  on 
the  scalp,  and  about  the  genitalia.  On  lifting  the  crusts  a 
shallow  or  deep  ulcer  is  found.  It  may  be  mistaken  for 
impetigo  or  eczema,  but  ulcers  are  not  found  in  those  affec- 
tions.    It  is  one  of  the  more  benign  syphilodermata. 

The  large,  flat,  pustular  syphiloderm  shows  itself  in 
finger- nail -sized,  flat  pustules  on  a  deep  red  base.  Some- 
times the  ulcer  underneath  is  shallow,  at  other  times  deep, 
punched  out,  and  secreting  an  abundance  of  pus,  which 
may  dry  up  in  thick,  oyster-shell-like  crusts  (rupid).  The 
shallow  ulcerated  pustules  of  this  variety  are  benign.  The 
deeper  ulcers  generally  occur  in  broken-down  individuals, 
and  are  of  more  unfavorable  significance.  They  can  hardly 
be  mistaken  for  any  other  disease.  They  occur  in  the 
ninth  to  the  twelfth  month  of  syphilis. 

The  Tubercular  Syphiloderm, — The  eruption  here  consists 
of  one  or  more  solid  elevations  of  the  skin,  varying  in  size 
from  a  split  pea  to  a  hazelnut;  smooth,  glistening,  rounded 
or  somewhat  pointed,  hard  and  felt  to  be  deeply  seated. 
Their  color  varies  from  a  brownish-ham  color  to  a  bright 
red  or  true  copper  color.  Sometimes  they  have  an  in- 
tensely dusky  red  hue,  a  color  not  met  with  in  any  other 
disease  of  the  skin. 

The  lesions  may  occur  singly  or  grouped,  sometimes 
in  circles  or  crescents,  occasionally  melting  together  in 
indurated  patches.  Usually  only  a  few  lesions  or  a  small 
patch  occurs.  This  eruption  is  never  diffused  over  a  large 
area. 

Sometimes  the  tubercular  lesions  are  grouped  in  a  ser- 
piginous form,  and   occasionally  they   ulcerate  and  crust, 

« 

but  not  to  a  marked  degree.  The  eruption  is  indolent  and 
occurs  late  in  the  history  of  the  disease,  rarely  showing 
itself  before  the  second  year.     Not  infrequently  its  appear- 
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ance  is  delayed  to  five,  ten,  even  twenty  years  after  the 
initial  lesion,  and  in  women,  where  the  initial  lesion  and 
early  symptoms  are  often  overlooked  or  ignored,  no  "  his- 
tory of  syphilis  *'  can  be  obtained.  Now  and  then  vegeta- 
tions may  spring  up  on  the  tubercular  syphiloderm,  form- 
ing wart-like  and  cauliflower  excrescences,  with  a  fetid 
secretion. 

The  tubercular  syphiloderm  is  peculiarly  liable  to  be 
mistaken  for  lupus  vulgaris.  The  tubercles  of  syphilis, 
however,  are  firmer,  more  deeply  seated,  and  have  a  history 
of  more  rapid  development.  Lupus,  moreover,  appears 
usually  first  in  childhood,  while  the  tubercular  syphilo- 
derm is  rarely  seen  before  adult  or  middle  age.  Occurring 
on  the  face  and  especially  in  the  region  of  the  cheeks  and 
canthus  of  the  eyelids,  the  ulcerative  tubercular  syphilo- 
derm may  be  mistaken  for  epithelioma,  and  this  is  the  more 
easy  because  the  syphilitic  ulcer  sometimes  becomes  con- 
verted into  an  epithelioma,  of  which  I  myself  have  seen  two 
instances.  The  touchstone  of  treatment  must  be  used  here, 
and  if  the  suspicious  ulcer  fails  to  yield  to  mercury  and 
iodine  it  should  be  cauterized  or  excised. 

The  Gummatous  Syphiloderm.  Gummata  are  among  the 
later  lesions  of  syphilis.  They  are  usually  situated  pri- 
marily in  the  connective  tissue,  and  only  subsequently 
make  their  appearance  in  the  true  skin,  but  occasionally 
the  skin  is  first  attacked  and  the  gumma  appears  as  a  more 
or  less  circumscribed,  slightly-raised,  rounded  or  flat 
tumor,  variable  as  to  size  and  strongly  tending  to  break 
down  into  an  ulcer.  The  lesion  resembles  a  blind  boil 
abscess,  with  its  dusky,  purplish  color  and  almost  fluctuat- 
ing sensation  under  the  finger.  Gummata  are  usually  soli- 
tary. When  ulceration  takes  place  the  cavity  is  deep,  but 
fills  up  rapidly  as  a  cure  takes  place.  Gummata  are  apt  to 
be  mistaken  for  furuncle,  abscess,  enlarged  lymphatic 
glands,  carcinoma,  and  for  fibrous  and  fatty  growths.  Gum- 
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mata  iare  not  unfrequently  poulticed  and  then  cut  open  by 
too  zealous  surgeons,  with  great  resultant  chagrin,  when 
the  firm,  dry  walls  gape,  where  pus  was  expected  to  flow. 
They  should  never  be  lanced,  as  it  is  much  easier  to  cause 
resolution  by  appropriate  remedies  than  to  cure  the  open 
sore  which  follows  cutting. 

The  Bullous  Syphiloderm  is  very  rare.  It  is  characterized 
by  the  appearance  of  blebs  containing  a  clear,  watery  fluid, 
which  soon  tends  to  become  cloudy  and  thick.  Some- 
times the  lesion  is  more  like  a  large  pustule  than  a  bleb. 
The  lesions  soon  break  or  dry  up  with  rupial  crusts.  When 
these  are  removed  shallow  ulcers  are  found.  The  bullous 
eruption  is  a  late  manifestation  of  syphilis,  and  is  met  with 
in  the  cachectic  and  broken  down.  It  can  only  be  mis- 
taken for  pemphigus  or  dermatitis  herpetiformis,  and  in 
both  of  these  aflections  the  bullae  contain  serum  and  not 
pus,  and  rupial  crusts  are  absent. 

The  Pigmentary  Syphiloderm  has  been  carefully  studied 
by  Taylor,  of  New  York  {N.  Y,  Med,  Jour,,  Feb.  1 8,  1893). 
He  says  that  the  primordial  pigmentary  anomalies  due  to 
syphilis  consists  essentially  in  a  super-pigmentation,  which 
may,  in  whole  or  in  part,  be  replaced  by  a  corresponding 
loss  of  color  or  leucodcrmatous  condition.  This  is  the  true 
pigmentary  syphiloderm ;  all  other  discolorations  are  sec- 
ondary processes. 

The  pigmentary  syphiloderm  is  seen  in  the  form  of 
patches  or  spots  of  various  size,  as  a  diffuse  pigmentation 
of  greater  or  less  intensity,  which  sooner  or  later  becomes 
the  seat  of  leucodcrmatous  changes  in  the  shape  of  small 
spots,  which  gradually  increase  in  size.  This  is  the  reti- 
forni  pigmentary  syphilodcrni — the  Sypliilidc  piij^mcntaire  a 
licntelles  of  Foiirnicr.  b^inally,  the  pigmentary  syphilo- 
derm is  seen  in  the  form  of  an  abnormal  distribution  of 
the  pigment  of  the  skin,  in  which,  owing  to  the  fact  of  a 
crowding  out  of  the  pigment  in  places,  these  localities  be- 
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come  whiter,  while  the  parts  involved  in  the  abnormal  dis- 
tribution become  darker ;  in  this  way  a  dappled  appear- 
ance is  presented. 

The  treatment  of  the  syphilitic  affections  of  the  skin 
should,  in  the  early  diffused  eruptions,  be  internal  only. 
When  the  lesions  are  comparatively  few  in  number  and  of 
some  size,  especially  when  they  are  ulcerative,  local  appli- 
cations may  be  used  with  benefit.  Finally,  in  the  late  and 
indolent  ulcerative,  tubercular,  or  gummatous  lesions,  local 
treatment  alone  often  suffices  to  heal  the  lesion,  and  since 
internal  treatment,  however  good,  will  not  insure  against  a 
relapse,  it  need  not  necessarily  be  used.  Mercury  is  to  be 
employed  in  the  earlier  and  generalized  lesions.  The 
protiodide  of  mercury,  in  doses  of  one-fourth  of  a  grain,  in 
pill  form,  thrice  daily,  gradually  increased  until  the  disease 
yields  or  the  gums  are  touched  slightly,  is  the  best  average 
treatment.  The  biniodide  of  mercury  is  also  very  useful 
in  doses  of  xV  to  ^  grain,  dissolved  in  water,  with  the  aid 
of  a  little  iodide  of  potassium,  when  for  any  reason  it  is 
preferred  to  give  the  mercury  in  a  fluid  form.*  Iodide  of 
potassium  is  to  be  reserved  for  the  later  lesions,  or  to  mix 
with  the  mercurial  ^  stubborn  cases.  A  dose  of  five 
grains  will  be  found  large  enough  in  the  great  majority  of 
cases,  but  it  must  be  pushed  rapidly  if  the  lesions  do  not 
yield. 

Local  treatment  i^  required  when  the  lesions  are  situ- 
ated on  the  face  and  hands,  and  when  it  is  desirable  to 
hasten  their  disappearance  by  all  means,  or  when  ulcers. 


*  In  those  cases  where  the  gums  are  onusually  susceptible  to  the  influence 
of  mercury  the  following  formula,  suggested  by  Unna  (Monatscheft,  f,  Prakt. 
Dermatol.^  Bd.  xvii,  No.  9,  p.  466),  may  be  employed  as  a  tooth  powder: — 

B .     Potassii  chlorat., 5  iv 

Pulv.  cretse, 

Pulv.  rhizoma  iridis, 

Pulv.  saponis  castiliensis, 

Glycerinae, aa  .    .    .    .     3J.  M. 
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with  profuse  and  disagreeable  discharge,  are  present  in 
any  part  of  the  body.  For  dry  lesions,  the  ammoniated 
mercury  ointment,  or  a  twenty  or  ten  per  cent,  oleate  of 
mercury,  may  be  rubbed  firmly  into  the  skin,  once  or  twice 
daily.  For  moist  le.sions,  a  solution  or  stick  of  nitrate  of 
silver  may  be  employed.  In  ulcers,  bits  of  soft  linen,  cut 
a  little  smaller  than  the  lesions  and  spread  thickly  with 
ung.  hydrarg.,  full  or  half  strength,  may  be  applied.  Syphi- 
litic ulcers  yield  more  readily  to  aristol  than  iodoform  or 
any  other  local  treatment* 

Skin  Diseases  in  Hereditary  Syphilis. — The  syphilitic 
eruptions  of  infants  are,  in  all  respects,  the  same  as  those  of 
adults,  excepting  in  so  far  as  their  appearance  is  altered  by 
the  peculiarities  of  structure  of  the  infantile  integument 

The  mortality  of  syphilitic  children  is  very  great,  fully 
one-third  failing  to  reach  maturity.  Abortion,  resulting 
from  the  death  of  the  foetus,  usually  occurs  about  the  sixth 
month.  An  aborted  foetus  is  usually  in  a  macerated  con- 
dition, the  skin  being  easily  detached,  and  the  surface  hav- 
ing a  livid  purple  color.  The  integument  either  shows 
nothing  characteristic,  or  large  bullae  may  be  found  on  the 
palms  and  soles. 

Syphilitic  children  generally  present  a  healthy  appear- 
ance at  birth,  and,  for  a  week  or  two,  all  seems  to  go  well. 
Then  symptoms  of  debility  and  decreased  vitality  show 
themselves;  the  infant  begins  to  emaciate  and  grows 
wizened  and  aged  in  appearance.  Catarrh  of  the  nasal 
passages — the  "snuffles" — shows  itself,  interfering  with 
respiration,  and  thus  sometimes  itself  alone  being  the  cause 
of  death.  The  skin  becomes  yellow,  loose,  and  wrinkled. 
It  is  drawn  tight  over  the  bones  of  the  face,  which  become 

*  To  supplement  the  necessarily  brief  account  of  the  syphilitic  skin  diseases 
and  their  treatment  here  given,  reference  may  be  made  to  the  textbooks  on 
syphilis.  I  have  given  my  own  views  at  some  length,  in  an  article  on  SyphiliSy 
in  the  "  International  Encyclopedia  of  Surgery,"  vol.  ii. 
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sallow  and  earthy,  with  prominent  eyes  and  a  peculiar 
senile  expression,  the  infant  presenting  the  appearance  of 
decrepit  old  age.  Now  and  then,  however,  excessive  ema- 
ciation is  not  observed,  even  when  the  syphilitic  poison 
has  affected  the  system  to  a  marked  degree. 

The  erythematotis  syphiloderm  is  that  which  is  earliest 
and  most  frequently  observed  in  infants.  It  generally 
makes  its  appearance  about  the  third  week  of  life,  often 
accompanied  by  coryza,  and  showing  itself  first  on  the  ab- 
domen, in  the  form  of  minute,  round  or  oval,  pink  macules. 
It  spreads  rapidly  over  the  surface  of  the  body  and  limbs, 
and  the  patches  grow  larger  and  darker,  until  they  may  be 
half  an  inch  in  diameter,  slightly  or  not  at  all  elevated 
above  the  surface,  coppery-red  in  color,  and  no  longer,  as 
at  first,  disappearing  under  pressure.  There  is  usually 
little  or  no  scaliness,  excepting  slight  desquamation,  at 
times,  upon  the  hands  and  feet. 

This  eruption  is  very  liable  to  be  confounded  with  the 
simple  erythematous  rashes  of  early  infancy.  The  most 
important  diagnostic  points  are  the  tendency  to  infiltra- 
tion, and  the  formation  of  papules  in  places  where  the  skin 
comes  together  in  folds,  as  about  the  neck,  and  especially 
in  the  region  of  the  genitalia  and  nates.  In  addition,  the 
tendency  to  scaliness  about  the  palms,  soles,  and  occa- 
sionally the  nates  is  more  or  less  characteristic.  Some- 
times, however,  it  is  impossible  to  distinguish  between  the 
syphilitic  eruption  and  simple  erythema  about  the  nates,  at 
first  sight,  and  the  case  must  be  held  under  advisement  for  a 
certain  time,  local  treatment  only  being  employed,  before 
a  positive  diagnosis  can  be  given.  The  syphilitic  eruption 
tends  to  get  worse,  shows  moist  and  infiltrated  patches, 
etc.,  while  other  symptoms  show  themselves  elsewhere. 
The  eczematous  eruption  will  either  improve  under  local 
treatment  or  tend  to  show  weeping  and  itchy  patches,  and 
vesicles  or  pustules. 
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The  paptdar  syphiloderm  in  infants  is  usually  met  with 
in  connection  with  the  erythematous  eruption,  but  some- 
times it  may  occur  first.  The  lesions  are  dull-red,  small, 
flat  papules,  occasionally  mingling  to  form  a  patch.  When 
seated  about  the  anus  or  genitalia,  the  lesions  become 
changed  into  typical  moist  papules,  and  now  and  then  vege- 
tations or  syphilitic  condylomata  grow  out  of  these  lesions. 
These  are  higldy  contagious,  and  must  be  carefully  distin- 
guished from  the  simple  vegetations  growing  about  these 
parts  in  children  who  are  poorly  cared  for.  The  latter  are 
apt  to  be  smaller,  more  pointed,  and  dry,  and  occur  almost 
invariably  near  some  muco-cutaneous  juncture.  They 
spring  directly  from  the  skin,  while  the  syphilitic  vegeta- 
tions grow  from  an  indurated,  often  moist,  base.  The 
simple  vegetations  are  not  so  apt  to  have  a  fetid  odor, 
whereas  the  syphilitic  condylomata  secrete  an  excessively 
offensive  sero-purulent  liquid.  Moist  papules  in  the  infant 
are  apt  to  occur  at  the  verge  of  the  anus  and  the  commis- 
sure of  the  lips.  In  the  latter  locality  they  lead  to  deep 
fissures,  the  scars  of  which  form  diagnostic  marks  of  heredi- 
tary syphilis  in  later  life. 

The  pustular  syphiloderm  in  infants  may  occur  before  the 
eighth  week  in  children  profoundly  affected  with  syphilis, 
but  usually  shows  itself  at  a  later  period.  The  pustules 
may  be  large,  numerous,  and  deep,  or  few  and  small, accord- 
ing to  the  severity  or  mildness  of  the  disease.  The  thighs, 
buttocks,  and  face  are  usually  attacked.  On  the  face  they 
may  coalesce  and  form  thick,  green,  crusted  lesions,  resem- 
bling those  of  impetigo  or  pustular  eczema.  The  syphilitic 
crusts,  however,  are  dark,  thick,  and  greenish,  while  those 
of  the  other  diseases  are  lighter.  On  removal  of  the  crusts 
the  syphilitic  lesions  are  found  ulcerated,  while  only  a 
shallow  erosion  is  found  under  the  eczema  and  impetigo 
crust.  Moreover,  itching,  which  is  very  common  in  ec- 
zema, does  not  exist  in  the  syphilitic  lesion. 
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A  furtinculoid  eruption  is  sometimes  met  with  in  heredi- 
tary syphilis.  The  lesions  begin  as  small  nodules  in  the 
corium,  and  gradually  increase  to  the  size  of  half  a  nutmeg ; 
ulcers  form  on  the  summit ;  sloughs  are  thrown  off,  and 
irregular,  unhealthy  cavities,  with  scanty,  offensive  secre- 
tion, are  left,  the  lesions  subsequently  running  a  chronic 
course.     They  often  result  in  cicatrices. 

Tubercular  and  bullar  eruptions  sometimes  occur  in 
hereditary-syphilitic  children  ;  the  former  show  no  marked 
difference  from  similar  lesions  found  in  the  adult.  The 
bullar  syphiloderm,  the  "pemphigus  syphiliticus"  of  older 
writers,  is  usually  found  on  the  palms  and  soles.  The  skin 
shows  patches  of  a  violet  color;  in  a  short  time,  small, 
confluent  vesicles  make  their  appearance  on  these  spots, 
and  then  coalesce  and  grow  larger,  until  the  fully-formed 
bullae  show  themselves,  varying  in  size  from  that  of  a  pea 
to  a  hen*s  egg,  with  a  yellowish-green,  opalescent  color 
and  purulent  contents.  The  lesions  may  be  brownish  or 
hemorrhagic  ;  they  break  in  a  day  or  two,  and  leave  shallow 
ulcers.  The  bullar  syphiloderm  is  a  symptom  of  grave 
import.  It  is  important  to  distinguish  it  from  simple  pem- 
phigoid eruptions.  This  may  be  done  by  noting  its  earlier 
appearance  (it  is  congenital,  or  appears  very  soon  after 
birth),  its  usually  more  serious  character,  and  the  con- 
comitant symptoms  and  history.  It  is  rarely  the  only 
symptom.  Sometimes  impetigo  contagiosa  may  be  mis- 
taken for  the  bullar  syphiloderm,  but  its  non-ulcerative 
character,  place  of  election,  trifling  severity,  etc.,  should 
prevent  this  mistake.     (See  Impetigo  contagiosa^ 

The  treatment  of  hereditary,  infantile  syphilitic  skin  dis- 
eases is  essentially  that  of  the  disease  in  general.  Mercury 
may  be  administered  by  baths,  inunctions,  or  internally. 
Warm,  daily  baths,  each  containing  ten  grains  of  the  bi- 
chloride of  mercury,  are  frequently  highly  beneficial.  A 
small  flannel  skirt,  with  the  waist  tied  around  the  infant's 
45 
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neck,  and  then  spread  over  the  edge  of  the  tub,  will  permit 
it  to  splash,  without  danger  of  sending  the  fluid  into  its 
mouth.     The  dose  is  sufficient  for  any  age,  from  one  month 
to  twenty.     Inunctions  of  mercurial  ointment,  in  full  or  in 
half  strength,  may  be  employed.     The  best  procedure  is  to 
smear  a  piece  of  ointment,  the  size  of  a  small  walnut,  thinly 
over  a  flannel  band,  and  then  pin  it  around  the  abdomen, 
not  changing  it,  but  applying  fresh  ointment  daily,  until  the 
flannel  becomes  stiff".     Gray  powder  is  given  internally  by 
many  physicians.     I  rarely  use  it.     In  the  later  furunculous 
and  pustular  eruptions  the  iodide  of  potassium,  in  doses  of 
half  a  grain  to  two  grains,  according  to  the  age  of  the  in- 
fant, may  be  given  with  advantage.     Inunctions  of  cod-liver 
oil,  or  the  same  internally,  may  be  given  at  times,  and  nour- 
ishing and  appropriate  diet  is  absolutely  required. 
Syphiloderma.     (See  Syphilis  of  the  Skipt,) 
Syringo-myelitis.     (See  Mori'an's  Disease) 
Telangiectasis  Veruccosum.     (See  Angiokeratoma,) 
Tetter.     A  popular  name  given  to  several  diseases,  but 
chiefly  to  eczema. 

Thrush .  (See  Aphthcc  and  Stomatitis  Herpetic  of  Infants) 
Tinea.  The  name  given  to  the  vegetable  parasitic  dis- 
eases of  the  skin.  Of  these  we  have  T.  circinata,  or  ring- 
worm of  the  body,  T.  tonsurans,  or  ringworm  of  the  head, 
T.  sycosis,  or  ringworm  of  the  beard,  T.  favosa  or  favus, 
and  T.  versicolor,  each  of  which  will  be  described  as  clini- 
cally separate  affections.  Those  due  to  the  trichophyton  fun- 
gus are,  however,  now  generally  known  as  Trychophytosis) 
Tinea  Dccalvans. — A  confusing  term,  indifferently  ap- 
plied to  alopecia  areata  and  to  trichophytosis  tonsurans ;  two 
widely  different  diseases  in  nature,  appearance  and  treat- 
ment, as  will  be  seen  by  referring  to  the  account  of  them 
given  under  their  respective  titles. 

Tinea  Favosa,  or  favus,  is  a  vegetable  parasitic  disease, 
the  fungus,  however,  being  of  a  different  species  from  the 
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ringworm  fungus.  The  affection  first  appears  as  a  diffused 
or  circumscribed  superficial  inflammation,  with  slight  scal- 
ing, followed  by  the  appearance  of  one  or  several  pin-head- 
sized,  pale  yellow  crusts  seated  about  the  hair  follicles, 
which  develop  into  the  characteristic  lesions  of  the  disease, 
raised,  sulphur-yellow  cups,  which  can  be  detached  from 
the  skin  underneath,  having  a  moist,  excoriated  surface. 
The  cups  are  friable  and  can  be  powdered  between  the  fin- 
gers. They  sometimes  aggregate  into  masses.  Usually 
each  cup  has  a  hair  running  through  its  centre.  When  the 
disease  is  extensive,  ulceration  may  exist  under  the  crusts. 
It  is  usually  situated  in  the  scalp,  but  the  nails  and  skin 
generally  may  be  attacked  in  rare  cases.  When  the  nails 
are  attacked  they  become  thickened,  yellow,  opaque,  and 
brittle.  Favus  possesses  a  peculiar  odor  like  musty  straw, 
or  like  the  smell  of  mice.  The  disease  gives  rise  to  some, 
but  not  to  excessive,  itching. 

When  favus  has  existed  in  the  scalp  to  a  severe  degree 
and  for  a  long  time,  a  cicatricial  condition  with  permanent 
baldness  may  ensue.  Favus  is  a  chronic  disease.  Situated 
in  the  scalp,  it  requires  most  energetic  treatment  to  dislodge 
it,  and  is  very  prone  to  relapse.  Some  pessimistic  English 
observers  think  it  can  never  be  totally  eradicated,  but  as 
met  with  in  this  country  it  is  curable.     It  is  a  rare  disease. 

The  diagnosis  of  favus  is  usually  easy  ;  the  peculiar  yel- 
low cups  and  the  odor  are  commonly  present,  and  even 
where  the  shape  of  the  cups  has  been  lost  by  suppuration 
or  broken  down  by  treatment,  a  patch  of  characteristic  color 
can  usually  be  seen  here  and  there.  The  mousey  odor  is 
almost  always  perceptible,  and  most  cases  can  be  diagnos- 
ticated by  this  alone. 

In  the  treatment  of  favus  of  the  scalp  the  hair  is  to  be 
cut  as  short  as  possible,  after  which  the  crusts  are  to  be 
removed  with  poultices,  or  applications  of  olive  or  almond 
oil,  and  soap  and  hot  water,  as  in  pustular  eczema  of  the 
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scalp.  After  they  have  been  removed,  the  scalp,  in  severe 
cases,  will  show  pits  and  depressions,  with  atrophy,  bald- 
ness, or  areas  of  superficial  ulceration,  resembling  the  effects 
of  syphilis.  Depilation  is  then  to  be  practiced  by  means  of 
a  pair  of  flat-bladed  forceps,  especially  made  for  that  pur- 
pose, or  by  other  means.  A  small  patch  should  be  cleared 
each  day.  Immediately  after  depilation  a  parasiticide 
should  be  applied,  and  there  is  none  better  than  a  saturated 
solution  of  sulphurous  acid.  Sulphur  ointment,  alone  or 
with  tar,  may  also  be  employed.  Yellow  sulphate  of  mer- 
cury, half  a  drachm  to  the  ounce,  or  chrysarobin  ointment 
of  the  same  strength,  cautiously  used,  may  also  be  used 
with  benefit.  The  disease  is,  of  course,  contagious,  and 
precautions  must  betaken  against  its  transmission, particu- 
larly among  children  in  families. 
Tinea  Sycosis. — (See  Sycosis  hyphogcnica) 
Tinea  Versicolor  is  a  vegetable  parasitic  disease  (due  to 
the  microsporofi  furfur),  which  begins  by  the  formation  of 
pin-head  and  split-pea-sized,  yellowish  spots,  usually 
scattered  here  and  there  over  the  affected  region.  These 
grow  gradually  larger  and  coalesce,  forming  hand-sized  and 
even  extensive  patches,  with  extremely  irregular  margins, 
shar[)ly  defined,  against  the  sound  skin.  There  may  be 
only  a  few  patches,  or,  on  the  other  hand,  the  disease  may 
be  (juite  extensive.  The  patches  are  usually  more  or  less 
scaly.  The  disease  does  not  usually  itch  in  cool  weather, 
but  when  the  patient  grows  warm  and  sweats,  there  is  apt 
to  be  a  good  deal  of  itching.  In  some  cases  there  is  never 
any  itching.  The  chest  and  back  are  the  parts  usually  and 
chiefly  affected,  the  disease  also  spreading  down  the  flanks, 
and  over  the  buttocks,  abdomen,  and  groin.  The  disease 
rarclv  extends  above  the  shirt-collar,  l)elow  the  elbows,  or 
below  mid  thigh.  Practically,  it  is  an  affection  of  the 
trunk,  which  often  presents  a  mapped  appearance,  owing 
to  the  peculiar  and  irregular  configuration  of  the  lesions. 
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The  disease  usually  spreads  slowly,  and  without  treatment 
may  continue  for  an  indefinite  period.  Relapses  are  not  un- 
common, even  when  the  treatment  has  been  most  judicious. 

The  diagnosis  of  tinea  versicolor  is  not  usually  difficult. 
The  seat  of  the  disease  is  usually  upon  the  trunk  alone, 
and,  wherever  else  it  occurs,  it  is  always  to  be  found  there. 
Vitiligo,  chloasma,  and  the  macular  syphiloderm  are  the 
diseases  with  which  T.  vesicolor  is  most  apt  to  be  con- 
founded. In  vitiligo,  however,  the  patches  are  rounded 
and  white ;  it  is  the  surrounding  skin  which  is  dark ;  in 
chloasma  the  face  and  forehead  are  the  chief  seats  of  the 
disease,  and  are  rarely  spared,  while  in  T.  versicolor  the 
face  is  never  attacked.  The  macular  syphiloderm  does  not 
often  occur  in  large  patches  and  sheets,  and  it  is  not  con- 
fined to  the  localities  of  T.  versicolor;  also,  there  are 
almost  invariably  concomitant  symptoms  of  syphilis. 
From  all  these  affections  T.  versicolor  is  distinguished  by 
its  proneness  to  itch.  Finally,  a  microscopic  examination 
of  a  few  of  the  scales,  to  which  a  drop  of  liquor  potassae 
has  been  added,  under  a  power  of  350,*  will  show  the 
peculiar  and  characteristic  fungus,  which,  it  may  be  re- 
marked, is  different  from  both  that  of  ringworm  and  that 
of  favus. 

The  treatment  of  tinea  versicolor  is  simple,  and,  if 
thoroughly  carried  out,  quite  efficacious.  The  best  plan  is 
to  anoint  the  affected  parts  with  sapo  viridis,  well  rubbed 
in  daily,  for  a  week,  avoiding  the  contact  of  water.  After 
a  pause  of  forty-eight  hours  a  hot  bath,  with  soap,  is 
taken,  and  the  disease,  if  mild  and  recent,  will  be  found  to 
have  disappeared.  If  some  remains,  the  same  process 
may  be  repeated  until  a  cure  is  effected.  Another  excel- 
lent application  is  sulphite  of  sodium,  in  the  form  of  a 
lotion,  one  drachm  to  the  ounce  of  water. 

Whatever  treatment  is  employed  must  be  thoroughly 
applied.    If  a  single  patch  is  left  untouched  the  whole  dis- 
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ease  may  return.  Two  or  three  weeks  usually  suffice  for 
a  cure  if  the  remedies  have  been  well  applied;  but  the 
patient  should  be  inspected  a  little  later,  to  see  if  the  dis- 
ease has  begun  to  crop  out  again  in  some  obscure  point. 
T.  versicolor  is  contagious.  I  have  never  been  able,  how- 
ever, to  demonstrate  the  fact  of  contagion  in  practice. 

Tongue,  Affections  of. — Only  such  are  here  described 
as  are  commonly  included  in  the  domain  of  Dermatology. 
Following  Brocq  (/.  c)  I  shall  give  some  account  of  the 
affections  known  as  scrotal  tongtie,  glossy  or  smooth  patches 
of  the  tongiie^  black  tongue,  wandering  marginate  desquama- 
tion, glossodynia,  and  glossitis  (certain  forms).* 

(i)  Scrotal  tongue  is  a  peculiar  congenital  condition  of 
this  member  which  is  not  very  rare,  and  which  is  charac- 
terized by  a  marked  exaggeration  of  the  natural  furrows. 
These  ramify  over  the  surface  so  as  to  give  it  the  appear- 
ance of  the  wrinkled  skin  of  the  scrotum.  The  papillae  are 
usually  enlarged  and  bright  red.  Some  anxiety  is  some- 
times caused  by  this  condition,  but  it  is  not  pathological 
and  has  absolutely  no  significance  so  far  as  is  known. 

The  condition  known  as  sinootJi  ox  glossy  tongue  has  no 
significance  in  itself  considered  ;  it  occurs  in  connection  with 
various  disorders.  The  lesions  are  extremely  superficial 
and  desquamative.  The  epithelium  covering  the  filiform 
papillae  disappears,  the  tongue  is  smooth  and  of  a  rose-red 
color,  and  from  the  surface  the  fungiform  papillae,  equally 
denuded  of  epithelium,  show  more  distinctly  than  in  the 
normal  condition.  Usually  the  condition  occurs  in  roundish 
or  ovalish  patches,  more  rarely  large  areas  of  the  surface  of 
the  tongue  are  involved.  This  condition  is  not  necessarily 
connected  with  any  disease  of  the  tongue  nor  with  any 
aberrati(Mi  of  the  general  health.  I  have  met  with  it  scores 
of  times   in   perfectly  healthy  persons  who  had  not  been 

*  F'or  olher  diseases  of  the  tongue,  see  Leukoplakia  buccalis. 
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made  aware  by  any  subjective  symptoms  that  anything 
abnormal  was  present. 

On  the  other  hand,  precisely  similar  appearances  are 
presented  in  typhoid  and  other  eruptive  fevers  and  especi- 
ally in  syphilis.  Occasionally  these  patches  are  sensitive 
or  painful.  Here  some  disease  condition,  local  or  general, 
is  usually  present. 

Sometimes  the  process  goes  on  to  a  depapillation  of  the 
tongue.  In  some  cases  a  decided  inflammatory  action  has 
gone  on.  The  aflection  usually  occurs  in  patches  and  is 
a  symptom  of  glossitis  of  one  form  or  another.  It  is  apt 
to  run  on  to  leukoplakia  or  some  similar  condition. 

The  treatment  of  the  more  marked  condition  demands 
attention  to  the  condition  of  the  general  system,  hygiene, 
proper  diet  and  regimen,  and  tonics  are  called  for.  Locally 
the  greatest  cleanliness  about  the  mouth  is  to  be  enjoined. 
Alkaline  washes  are  to  be  employed  and  occasionally 
penciling  with  dilute  solution  of  chromic  acid  may  be 
required. 

Black  Tongue  is  the  name  given  to  a  peculiar  papillary 
hypertrophy  of  this  organ  which  assumes  a  dark  color. 
The  affection  begins  without  the  patient's  knowledge  and 
is  usually  discovered  only  by  accident.  It  begins  at  the 
middle  line  just  anterior  to  the  lingual  V,  and  extendsfrom 
that  point  with  greater  or  less  rapidity,  but  usually  little  by 
little  until  at  the  end  of  seven  weeks  it  may  invade  the 
entire  dorsal  surface. 

The  color  may  at  first  be  yellowish  or  brownish,  but 
gradually  it  grows  black,  especially  toward  the  centre.  At 
the  same  time  the  epithelium  of  the  papillae  becomes  hyper- 
trophied  until  the  tongue  looks  as  if  covered  with  short 
black  hair, and  such  cases  are  frequently  called  hairy  growths 
of  the  tongue. 

There  is  usually  little  or  no  sensation,  but  sometimes  the 
feeling  as  of  a  foreign  body  becomes  annoying.     The  dis- 
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ease  runs  a  variable  course  from  a  few  weeks  to  many 
years,  coming  in  successive  attacks  of  a  few  days  or  a  few 
weeks*  duration  and  then  disappearing  to  return  again  after 
a  longer  or  shorter  interval. 

The  cause  is  not  known,  though  it  is  either  simply  an 
epithelial  hypertrophy,  or  the  effect  of  some  parasitic 
growth  as  yet  unknown.  The  treatment  should  be  general, 
and  any  local  applications  should  be  such  as  not  calculated 
to  give  rise  to  irritation.  Perhaps  Brocq's  suggestion  that 
alkaline  washes  with  occasional  pencilling  with  solution  of 
salicylic  acid,  lo  per  cent,  to  20  per  cent,  in  alcohol  every 
two  or  three  days,  is  the  best.     The  prognosis  is  favorable. 

Wandering  Marginate  Desquamation  of  the  tongue, 
known  also  as  "  Marginate  Exfoliative  Glossitis,"  and  by 
many  more  names  besides  than  its  importance  demands,  is 
a  curious  ring-worm-like  eruption  very  common  among  in- 
fants and  young  children,  which  usually  disappears  by  the 
fifth  or  sixth  year.  Its  cause  is  unknown  and  its  import- 
ance minimal.  However,  if  mental  or  physical  annoyance 
is  caused  by  the  affection  similar  treatment  to  that  given 
above,  only  of  a  milder  character,  may  be  employed. 

In  adults,  in  whom  the  affection  occasionally  occurs,  the 
following  treatment  is  suggested  by  Unna  : — 

R  .     Aqua  sulphuris, 

Aq.  menth  pip aa Oss 

P'lor.  sulphuris, ^''-J'*^ 

Syrupi  simplicis, 3  iij 

Gum.  tragacanth, 3  iiss.  M. 

Shake  before  using.  Garble  several  times  a  day,  holding 
the  solution  in  the  mouth  for  some  minutes.  Then  use  the 
sediment  in  the  glass  as  a  dentifrice. 

Glossalgia, — A  peculiar,  painful  affection  of  the  tongue, 
which  is  not  a  neuralgia  in  the  ordinary  sense  of  the  word. 
It  is  characterized  by  the  sudden  onset  of  pain  confined  to 
a  particular  point,  usually  toward  the  edge  of  the  tongue, 
anterior  to  the  linixual.     The  attacks  are  intermittent,  and 
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the  affection  may  last  for  years.  Much  mental  anguish,  as 
well  as  physical,  is  at  times  experienced  by  patients,  who 
are  convinced  that  there  is  cancer  present. 

The  treatment  of  glossalgia  is  far  from  satisfactory. 
Moral  treatment  is  required  to  persuade  the  patient  that 
there  is  no  organic  lesion  and  that  the  affection  is  not  dan- 
gerous in  any  way.  If  the  patient  is  of  a  rheumatic 
diathesis,  the  treatment  appropriate  to  this  should  be  used. 
Quinine  and  arsenic  have  also  been  employed  with  good 
effect.  Fournier  employs  bromide  of  potassium  up  to  two 
drachms  daily.  Iodine  and  mercury  are  harmful.  Elec- 
tricity has  been  employed  without  much  avail.  Section 
of  the  lingual  nerve  gives  relief  for  some  months.  Other 
procedures  are:  the  removal  of  carious  teeth,  and  frequent 
use  of  emollient  gargles,  as  linseed  tea,  etc.,  with  the  addi- 
tion of  five  per  cent,  carbonate  of  sodium.  Carbolic  acid, 
menthol,  or  cocaine  may  be  pencilled  upon  the  painful 
point.  Hypodermic  injections  of  morphia  are  not  ad- 
visable. 

Glossitis, — Inflammations  of  the  tongue  are  traumatic 
or  non-traumatic.  The  former  may  be  due  to  carious 
teeth  or  to  some  accident.  The  latter  (not  including  those 
which  occur  in  the  course  of  fevers,  etc.)  is  found  in  gouty, 
rheumatic,  and  neuropathic  persons.  The  affection  is  char- 
acterized in  its  mildest  form  by  diffuse  redness  of  the 
tongue,  prominence  of  the  natural  creases,  and  by  slight 
tingling,  pricking,  burning  sensations  at  times,  and  the 
impossibility  of  touching  certain  kinds  of  food. 

A  more  marked  form  of  glossitis  is  characterized  by  con- 
gestive attacks,  during  which  the  tongue  is  denuded,  swol- 
len, red,  painful,  and  blistering,  with  erect  papillae  of  a 
brighter  red  color. 

The  most  severe  form  of  glossitis  is  characterized  by 
deep  fissures  and  by  a  brighter  red  color.     The  papillae  are 
prominent,  or  have  disappeared.     The  filiform  papillae  may 
46 
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disappear,  leaving  the  fungiform  the  more  prominent;  the 
tongue  may  become  smooth  and  varnished ;  more  or  less 
defined  superficial  ulcers  and  erosions  occur.  The  more 
desquamated  portions  of  the  tongue  are  thickly  coated. 
This  form  is  the  dyspeptic  glossitis  of  some  authors. 

The  treatment  of  this  form  of  glossitis  is,  first  of  all,  gen- 
eral. The  gout,  rheumatism,  neurotic  tendency,  etc.,  must 
be  combated.  The  intestinal  tract,  however,  must  be  most 
carefully  looked  after.  The  digestion  should  be  made  as 
perfect  as  possible,  and  constipation  should  never  be 
allowed.  A  sojourn  at  some  mineral  springs  is,  I  think, 
one  of  the  best  forms  of  treatment  for  this  condition.  Rich- 
field, Saratoga,  and  the  Virginia  Springs,  of  this  country ; 
Strathpeffer,  in  Scotland ;  Vichy,  in  France ;  and  Carlsbad 
or  Hambourg,  in  Germany,  are  the  localities  most  likely  to 
be  of  use. 

The  Hunjadi,  Offener  Racozy,  and  Rubinat-Condal  min- 
eral waters  may  either  be  taken  with  advantage  at  home. 
I  may  here  say  that  all  these  waters  gain  in  efficacy  if 
f  taken  largely  diluted,  and  especially  if  they  can  be  taken 

warm. 

Regimen  is  of  the  highest  importance.  The  patient 
should  abstain  from  all  irritant  or  highly  seasoned  food, 
and  especially  from  tobacco  or  alcohol  in  any  form. 

If  there  is  ptyalism  tincture  of  belladonna  may  be  given 
with  caution.  If  abnormal  dryness  exists  a  gelatin  disc 
containing  a  minute  quantity  of  pilocarpin  may  be  used, 
but  this  is  rather  a  risky  proceeding.  One  to  two  milli- 
grams (about  ^V  gr^in)  '*5  the  dose  recommended  by  Brocq. 

Locally  emollient  gargles  are  called  for.  Chlorate  of 
potassium  does  little  f^ood  and  often  irritates  severely. 

Tooth  Rash. — (See  Eczema  in  Children.) 

Trichophytosis  Circinata,  or  ringworm  of  the  body,  is  a 
contagious,  vegetable  parasitic  disease,  due  to  the  presence 
of  minute  spores  and  mycelia  or  threads  growing  in  the 
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epidermis  and  giving  rise  to  one  or  more  circumscribed, 
circular,  variously-sized,  inflammatory,  squamous  patches, 
occurring  on  the  general  surface  of  the  body,  accompanied 
by  itching.  The  disease  usually  begins  as  a  small,  reddish, 
scaly,  rounded  or  irregular-shaped  spot,  which  in  a  few 
days  assumes  a  circular  form,  healing  in  the  centre  as  it 
spreads  on  the  periphery,  which  is  usually  papular, 
but  may  occasionally  be  made  up  of  small  vesicles. 
Sometimes  the  rings  coalesce  and  form  gyrate  figures. 
The  disease  may  attack  any  part  of  the  body,  and  is 
transmitted  by  contagion  from  one  part  to  another.  In 
children  who  have  ringworm  of  the  scalp  more  or  less 
ringworm  of  the  body  is  almost  sure  to  be  found  at  one 
time  or  another. 

Ringworm  is  eminently  contagious,  and  is  not  only  trans- 
mitted from  one  human  being  to  another,  but  also  from 
domestic  animals,  chiefly  horses,  dogs,  and  cats.  Children 
are  more  susceptible  to  the  disease,  although  adults  also 
may  contract  it.  The  diagnosis  of  ringworm  may  usually 
be  made  from  its  very  f)eculiar  clinical  features,  and  also 
from  examination  of  the  scales  by  means  of  the  micro- 
scope. A  few  scales  soaked  in  a  drop  of  liquor  potassae 
and  examined  under  a  power  of  350  diameters  will  show 
long  threads  running  across  the  epidermic  cells,  which  are 
quite  characteristic.  Their  absence,  however,  is  not  con- 
clusive against  the  diagnosis  of  ringworm,  as  they  are 
sometimes  scantv  and  difficult  to  find. 

The  treatment  of  trichophytosis  circinata  is  simple.  The 
lesions  are  to  be  cleansed  with  soap  and  hot  water,  and 
then  an  ointment  of  ammoniated  mercury,  15  to  40  grains 
to  the  ounce,  may  be  thoroughly  rubbed  in.  The  process 
to  be  repeated  twice  daily  until  a  cure  is  effected.  In  more 
stubborn  cases  a  lotion,  or  ointment,  of  one  drachm  of 
sulphite  of  sodium  to  the  ounce,  or  pure,  strong  sulphurous 
acid  sopped  on,  will  usually  suffice.    In  obstinate  ringworm 
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of  the  thighs  and  groins  the  following  ointment  is  efficient. 
This  is  for  adults  : — 

B .     Creasoti, n\^xx 

Olei  cadini, ^3  "j 

Sulphuris, ^iij 

Potassii  bicarbonatis,   . f;j 

Adipis, jj.  M. 

There  are  other  remedies  innumerable,  but  those  men- 
tioned will,  one  or  another,  generally  suffice. 

Trichophytosis  Kerion  is  an  inflammatory  and  suppura- 
tive form  of  trichophytosis  tonsurans.  It  shows  smooth,  yel- 
lowish, reddish,  or  purplish  patches,  more  or  less  raised,  ede- 
matous, and  boggy.  They  are  honeycombed  and  studded 
with  yellowish,  suppurative  pits,  the  openings  of  the  dis- 
tended hair  follicles  deprived  of  their  hairs,  which  discharge 
a  mucoid,  gummy,  honey-like  fluid.  They  sometimes  itch, 
burn,  and  pain.  In  severe  cases  baldness  results.  The  con- 
dition sometimes  supervenes  in  a  mild  degree  during  the 
treatment  of  trichophytosis  tonsurans.  The  treatment  is  the 
same  as  for  the  latter,  excepting  that  lotions  of  sulphurous 
acid  may  be  added  to  the  parasiticides  above  mentioned. 
Alder  Smith  has  sugf^ested  the  artificial  production  of  T. 
kerion  by  penetrating  the  hair  follicles  by  a  needle  moist- 
ened with  croton  oil.  This  must  be  practiced  with  caution, 
and  only  over  a  small  area,  say  a  quarter  of  an  inch  square, 
at  any  one  time,  for  fear  of  exciting  too  great  inflammatory 
action. 

Trichophytosis  Tonsurans  (formerly  called  Tinea  Ton- 
surans),  or  ringworm  of  the  scalp,  is  precisely  the  same 
disease  as  trichophytosis  circinata,  above  described,  only  oc- 
curring in  the  scalp,  especially  in  the  hair  follicles.  It  is  char- 
acterized by  one  or  more,  usually  circular,  variously-sized, 
more  or  less  bald,  patches,  covered  with  ashen-gray  scales, 
with  a  **  goose-flesh  "  appearance,  and  numerous  small, 
broken-off"  stumps  of  hair.  Sometimes  the  disease  is  dis- 
seminated, when  a  search  through  the  scalp  will  show  black 
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points  scattered  here  and  there,  which  are  the  stumps  of 
diseased  hairs  broken  off  level  with  the  scalp.  Ringworm 
of  the  scalp  is  a  disease  of  childhood,  and  is  not  met  with 
in  the  adult.  It  is  highly  contagious  among  children. 
Microscopic  examination  shows  the  hairs  filled  with  roe- 
like spores,  infiltrating  their  tissue  and  rendering  them 
highly  brittle. 

The  diagnosis  of  ringworm  of  the  scalp  is  usually  easy. 
The  only  disease  with  which  it  is  liable  to  be  confounded 
is  alopecia  areata,  but  here  the  hairs  fall  out  entire,  leaving 
a  smooth,  ivory-like  surface.  Now  and  then  squamous 
eczema  of  the  scalp  looks  like  ringworm,  but  there  are  no 
broken-off  hairs. 

The  treatment  of  the  ringworm  of  the  scalp  is  tedious 
and  difficult,  because  it  is  hard  to  get  the  remedies  down 
to  the  roots  of  the  hair,  where  the  fungus  greatly  flourishes. 
Of  the  great  number  of  remedies  constantly  turning  up 
almost  all  would  be  good  if  they  could  be  gotten  into  con- 
tact with  the  fungus,  but  the  best  will  fail  if  it  cannot  be 
made  to  reach  the  last  and  remotest  spore  in  the  deepest 
hair  follicle.* 

As  a  preliminary  to  treatment  the  hair  should  be  cut 
short,  scales  should  be  cleansed  from  the  scalp,  and  the 
diseased  hairs  should  be  pulled  out  by  means  of  convenient 
forceps,  immediately  after  which  the  parasiticide  should  be 
applied.  In  boys,  when  the  eruption  is  extensive,  the  scalp 
may  be  shaved  from  time  to  time.     Daily  epilation  of  dis- 

*  B^snier  {^AcaJ.  Mid.,  Paris,  1884)  says :  "  In  the  present  state  of  science 
we  do  not  possess  a  medicinal  agent  capable  of  modifying  the  living  cells  or 
living  organic  fluids  in  such  a  way  as  to  render  them  unfit  for  the  germination 
of  the  microphyte,  or  microbe,  without  altering  these  cells  and  these  liquids  in 
their  vitality  to  such  a  point  as  to  compromise  life  locally  or  generally.  The 
applications  commonly  employed  have  no  other  effect  than  that  of  producing 
in  the  parts  affected  an  eliminatory  irritation.  This  irritation  must  be  set  up 
at  the  proper  place  to  the  degree  that  is  required  in  each  case. 
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eased  hairs  is  an  exceedingly  troublesome,  but  very  neces- 
sary procedure.* 

Among  local  remedies  carbolic  glycerine  is  one  of  the 
best.  It  may  be  applied  to  the  diseased  patches  in  strength 
varying  from  i  in  8  to  i  in  3,  according  to  the  age  of  the 
patient,  while  a  weaker  lotion  of  the  same  should  be 
smeared  over  the  scalp  generally  to  prevent  drying  of  the 
scales  and  spread  of  the  contagion. 

Laillier,  as  the  result  of  an  enormous  experience  at  the 
St.  Louis  Hospital,  in  Paris,  recommends  solutions  of  cor- 
rosive sublimate,  i  to  300  to  i  to  1000. 

Of  course,  a  certain  amount  of  caution  should  be  ob- 
served in  the  application  of  this  remedy. 

Thin  employs  sulphur  ointment,  one  drachm  to  the  ounce. 

Iodized  collodion,  i  to  30,  has  sometimes  been  employed 
with  success. 

An  ointment  highly  recommended  by  Alder  Smith  is  the 
following : — 

li .  Acid,  carbolic,  cryst., 
Ung.  hydrarg.  nitrat., 
Ung.  sulpburis aa ^  ss.  M. 

The  ingredients  are  to  be  mixed  without  heat.  This 
ointment  may  be  used  in  children  over  eleven  years  of  age. 
Under  this  age  it  is  advisable  to  use  a  double  proportion, 
or  even  more,  of  the  sulphur  ointment.  This  may  be  used 
once  a  day  over  the  entire  scalp,  the  patches  themselves 
being  rubbed  twice  a  day.  As  made  in  this  country,  it  is 
apt  to  be  very  soft,  which  is  an  inconvenience.  In  dissem- 
inated ringworm  of  the  scalp,  oleate  of  mercury  (a  five  per 
cent,  solution  in  children  under  eight  years  of  age,  and  a 
ten  per  cent,  solution  in  older  children)  may  be  used.  The 
oil  is  to  be   rubbed  in   nightly  with  a  sponge  mop,  care 


*  As  the  hair  invariably  breaks  off,  the  epilation  is  incomplete.  But  by 
this  means  we  remove  a  mass  of  the  funj^us  and  allow  of  the  j>enetration  of  the 
remedy  more  deeply  than  otherwise. 
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being  taken  not  to  allow  it  to  run  over  the  face;  a  cap 
should  be  worn  at  night.  When  the  scalp  is  very  irritable 
and  the  application  of  any  of  these  remedies  causes  inflam- 
mation and  superficial  crusting,  the  following  ointment  may 
be  used  with  advantage : — 

R .     01.  cadini, ;5  iss 

Sulphuris,    .  ^iss 

Tinct.  iodioi, ^iss 

Acid,  carbolic, TT^xx-xl 

Adipis  benzoat.,      ;^  iv.  M. 

In  weakly  children  cod-liver  oil,  arsenic,  and  iron  are 
often  required,  and  should  always  be  prescribed  if  the  case 
seems  to  demand  them,  or  if  the  eruption  spreads  from  one 
place  to  another  while  under  treatment. 

The  prognosis  of  trichophytosis  tonsurans  should  be 
guarded  as  to  the  time  required  to  effect  a  cure.  In  cases 
of  average  severity,  if  there  are  several  corn-sized  patches 
of  disease,  and  if  the  hairs  are  at  all  markedly  involved, 
four  months,  at  least,  of  careful  treatment  will  usually  be 
required  to  effect  a  cure.  When  the  disease  is  dissemi- 
nated a  much  longer  time  will  be  required.  A  cure  should 
not  be  promised,  unless  all  directions  as  to  shaving,  epila- 
tion, etc.,  are  faithfully  carried  out.  In  cases  where  kerion 
forms,  as  the  result  of  treatment,  or  in  the  course  of  the 
disease,  a  more  rapid  cure  may  be  expected.  (See  Th- 
chophytosis  kerion^ 

Tubercle,  Dissection. — (See  Dissection  Wound.) 

Tuberculosis  of  the  Skin. — Under  this  head  I  shall  in- 
clude those  facts  which  in  previous  editions  were  included 
under  the  term  Scrofuloderma.  Properly  speaking  the  vari- 
ous forms  of  lupus  would  come  under  the  head  of  tubercu- 
losis of  the  skin,  but  as  these  diseases  have  so  long  been 
known  by  their  present  name,  I  shall  treat  them  under  the 
head  of  Lupus.  The  various  forms  of  tuberculosis  of  the 
skin  may  be  treated  under  the  head  of  Accidental  Inoculated 
Tuberculosis  ;  Tuberculous  Ulcerations  of  t/ie  Skin  ;  Scrofu- 
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loiis  Tuberculosis;  Gummata  and  Secondary  Infections, 
Under  the  head  of  Accidental  Inoculated  Tuberculosis  are 
included  the  various  forms  of  anatomical,  or  dissection 
tubercle,  or  wart.*  The  anatomical  tubercle  is  usually  in- 
oculated in  dissections  or  in  operations  on  tuberculosis 
patients.  The  hand  is  the  common  seat  of  such  inocula- 
tion and  particularly  the  thumb  and  forefinger,  a  circum- 
stance which  is  explained  by  the  frequent  contact  with 
various  objects  which  may  bear  the  contagion.  Du  Castel 
{Tuberculoses  Cutanees,  Paris,  1879)  says  that  he  has  ob- 
served cases  in  which  tuberculosis  of  this  variety  has  been 
inoculated  upon  the  forearm  by  contact  with  a  tuberculous 
patient.  Other  cases  where  the  face  or  other  parts  have 
been  wounded  by  utensils  belonging  to  tuberculosis 
patients  have  been  reported. 

Anatomical  tubercle  usually  shows  itself  first  by  the  ap)- 
pearance  of  a  small  red  papule,  in  the  centre  of  which  is  seen 
a  white  point  which  softens  and  ulcerates,  exuding  a  thin 
sero-pus.  It  then  becomes  covered  with  a  yellow  crust ; 
not  infrequently  a  series  of  similar  papules  form  around  the 
original  one,  ordinarily  coalescing  with  it  to  constitute  a 
lar<^er  lesion. 

Occasionally  a  lesion  is  accompanied  on  its  appearance  by 
a  more  intense  inflammatory  action  resembling  an  abscess  or 
felon,  and  results  in  an  ulcer  covered  with  a  grayish  crust. 

When  completely  developed  the  anatomical  tubercle  is 
made  up  of  a  warty  infiltration  of  the  skin  of  a  livid  red 
color,  the  surface  of  which  is  covered  with  hard,  horny 
masses  divided  in  numerous  segments  ;  the  shape  of  the 
lesion  is  irregular,  the  development  extremely  slow,  and 
the  lesions  may  grow  to  the  size  of  a  quarter  of  a  dollar  by 
coalescence  of  similar  elements. 

When  fully  developed  the  anatomical  tubercle  seems  to 


*  See  also  Dissection  Tuhfnie. 
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remain  for  some  time  in  statu  quo ;  occasionally,  however, 
new  lesions  appear  in  the  neighborhood.  Microscopic 
examination  shows  very  much  the  same  appearance  as  that 
presented  in  some  forms  of  lupus. 

Under  the  name  of  Lupus  Sclerosum  Vedow  describes 
a  form  of  tuberculosis  of  the  skin  appearing  in  red  patches 
which  develop  and  become  prominent  in  the  form  of  hard 
tuberculous  elevations  of  a  bright  red  color  or  occasionally 
violet;  these  patches  gradually  extend,  the  skin  becomes  con- 
siderably hyperporosis  with  a  mammillated  surface,  rough, 
irregular,  and  showing  at  certain  points  warty  or  papilloma- 
tous excrescences;  the  lesion  is  deeply  fissured,  and  these 
fissures  may  even  become  ulcerated,  giving  rise  to  a  secre- 
tion of  sero-pus ;  on  pressing  the  lesion  between  the  fingers 
the  secretion  exudes  from  the  deeper  parts.  After  a  cer- 
tain length  of  time  the  points  originally  attacked  become 
spontaneously  cured  and  cicatrized,  the  cicatrization  be- 
ginning in  the  centre  of  the  lesion  and  gradually  extending 
toward  the  periphery,  so  that  th«  fully  developed  lesion 
sometimes  resembles  a  horseshoe  in  character.  This  is  a 
form  of  tuberculosis  like  most  of  the  others,  extremely  slow 
in  its  development. 

Under  the  name  of  Tuberculosis  verrucosum,  Riehl  and 
Paltauf,  Vierteljahresschrift  fur  Dermatologie  und  Syphilis^ 
1 886,  page  19,  describe  the  form  of  Tuberculosis  putus,  which 
is  practically  the  same  as  the  anatomical  tubercle  or  the  lupus 
verrucosum  of  Vedow.  According  to  these  authors,  how- 
ever, this  form  of  tuberculosis  does  not  necessarily  occur  in 
connection  with  inoculation  from  without.  It  is  first  ob- 
served in  persons  who  are  already  suffering  with  the  symp- 
toms of  general  tuberculosis.  It  is  much  more  active  in 
its  nature,  tending  to  spread  more  rapidly,  and  is  often 
accompanied  by  secondary  infection,  as  shown  by  lymphan- 
gitis and  adenitis,  and  subsequently  visceral  tuberculosis. 
The  diagnosis  of  these  forms  of  tuberculosis  of  the  skin  is 
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sometimes  difficult,  but  the  peripheral  hyperaemic  border, 
the  miliary  ulceration  around  the  lesion  or  at  the  bottom 
of  the  fissure,  and  tendency  of  cicatrization  in  the  centre  in 
older  cases  are  quite  characteristic.  The  diseases  with 
which  tuberculosis  verrucosum  is  most  likely  to  be  con- 
founded are  the  wart,  the  simple  papilloma,  benign  vegeta- 
tion, papillary  epithelioma,  lichen  planus,  Corne,  papillo- 
matous naevus,  some  forms  of  agminated  folliculitis,  and 
some  forms  of  syphiloderma. 

The  ordinary  wart  is  usually  limited  and  sharply  circum- 
scribed, and  does  not  attain  to  such  a  considerable  size  as 
the  tuberculous  lesion.  It  rises  directly  from  the  skin 
without  any  red  border.  Its  surface  is  not  covered 
with  a  thick  crust  concealing  the  papillary  excrescences ; 
on  the  contrary,  it  is  itself  covered  by  papillary  out- 
growths like  the  bristles  of  a  brush.  The  simple 
wart  never  suppurates  and  never  contains  those  sup- 
purating fissures  which  are  so  characteristic  of  the  ana- 
tomical tubercle. 

Simple  papilloma  is  often  found  upon  the  fingers  and 
upon  the  feet,  and  it  is  not  infrequently  thought  to  be 
tuberculous  in  character,  but  the  same  points  which  distin- 
guish the  ordinary  wart  from  the  anatomical  tubercle 
usually  will  suffice  to  distinguish  the  simple  papilloma. 
Occasionally,  however,  the  lesion  must  be  examined  mi- 
croscopically if  a  correct  diagnosis  is  to  be  arrived  at. 

When  the  secondary  form,  known  as  lupus  sclerosum, 
develops  in  the  neighborhood  of  the  original  tuberculous 
lesion  as  an  anal  fistula,  it  may  be  mistaken  with  those 
simple  vegetations  so  apt  to  appear  on  moist  surfaces 
bathed  by  irritant  secretions  in  the  neighborhood  of  the 
natural  orifices,  as  the  vulva  or  anus.  The  crusted  irregu- 
lar surface,  the  dryness  of  the  lesion,  the  less  sharply 
defined  limits,  the  congestive  limiting  ring,  the  postulettes, 
and  the  miliary  ulcerations  corresponding  to  minute  tuber- 
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cles,all  point  to  the  decided  difference  between  tuberculosis 
and  the  simple  papilloma. 

Occasionally  warty  lesions  developing  in  the  skin  of 
elderly  persons  may  be  mistaken  for  lupus  sclerosum.  The 
ordinary  localities  affected  by  the  senile  wart,  namely,  the 
face  and  shoulders,  are  not  the  same  as  those  which  are 
invaded  by  the  warty  tuberculous  lesions.  In  addition  to 
this  there  is  no  congestive  ring  around  the  senile  wart. 
The  crust,  such  as  it  is,  and  which  is  largely  sebaceous  in 
character,  can  easily  be  detached,  and  leaves  slight  ulcera- 
tions, irregular  granular  surfaces,  easily  bleeding,  with 
everted  edges,  and  tending  to  spread  rather  than  to  cicatrize. 

The  horny  or  hyperkeratosic  form  of  lichen  planus 
almost  always  occupies  the  front  of  the  leg ;  its  surface  is 
not  fissured ;  it  presents  no  suppurating  points  and  has  not 
the  red  areola  of  lupus  verrucosum.  In  addition  it  is 
accompanied  by  extreme  itching. 

Naevus  papillomatosus  has  no  congestive  areola  and 
shows  no  suppuration  or  ulceration ;  it  appears  in  the 
earliest  years  of  life,  is  often  seated  manifestly  along  the 
lines  of  nervous  distribution,  and  is  not  infrequently  accom- 
panied by  a  growth  of  hair. 

The  miliary  abscesses  which  lead  to  the  ulceration  of 
lupus  sclerosum  are  often  so  distinct  from  one  another  and 
so  well  marked  as  to  resemble  the  discoid  suppurative  peri- 
folliculitis, which  has  been  studied  by  Quinquaud  and 
others.  These  latter,  however,  are  usually  made  up  of 
patches,  rising  perhaps  an  eighth  of  an  inch  above  the  nor- 
mal skin  like  a  macaroon,  occupying  the  back  of  the  hand 
or  the  forearm,  sharply  circumscribed,  with  rounded  and 
not  serpiginous  outline.  (See  illustration  under  Folliculitis) 
The  skin  surrounding  is  not  involved;  the  surface  of  the 
lesion  is  mammillated,  unequal,  irregular,  covered  with  small 
pin-head-sized  orifices,  and  with  yellowish  sebaceous 
masses  between  these  orifices  corresponding  to  the  dilated 
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folliculo-sebaceous  glands;  on  pressure  vermiform  plugs 
escape  from  the  orifices  and  the  lesion  resembles  the  rose 
of  a  watering-pot.  The  surface  may  be  covered  with  a 
crust  or  with  pus.  These  perifolliculites  begin  by  a  punc- 
tiform  lesion  which  extends  peripherally.  This  form  of 
disease  is  probably  due  to  the  staphylococcus  pyogenes 
albus.* 

The  general  evolution  of  perifolliculitis  is  more  rapid 
than  that  of  tuberculosis  verrucosum.  Leloir  says  that  it 
often  attains  its  maximum  of  extension  in  ten  or  twelve 
days,  and  runs  its  entire  course  in  six  weeks ;  sometimes 
the  papillomatous  forms  of  the  disease,  however,  may  be 
much  more  slow  in  development  The  lesion  is  much 
more  suppurating  than  a  tuberculous  one,  and  may  occa- 
sionally be  covered  by  a  crust,  but  it  is  not  the  horny 
character  of  the  tuberculous  lesion.  I  am  inclined  to  think 
that  occasionally  the  tuberculous  character  may  be  en- 
grafted on  that  of  the  simple  agminated  folliculitis. 

The  papular  syphilodermata  which  are  sometimes  cov- 
ered with  a  thick  epidermic  coating  have  rather  a  thinner 
crust;  the  color  is  yellowish,  brownish,  or  dark  gray;  the 
surface  of  the  syphilitic  lesion  is  not  fissured ;  the  erup- 
tion is  dry  and  without  the  purulent  secretion  of  lupus 
sclerosus.  When  the  crust  is  detached  a  non-excoriated 
papule  without  any  tendency  to  papillomatous  appearance 
is  observed.  Besides  this  the  tendency  to  a  circinate  ar- 
rangement of  the  syphilitic  eruption  is  almost  always 
observable  in  any  cases  likely  to  be  confounded  with 
tuberculosis  of  the  skin.  The  erythematous  areola  and 
the  pustula  areola  which  we  occasionally  find  in  tuber- 
culosis of  the  skin  is  not  met  with  in  syphilitic  eruptions. 

Within  the  last  year  I  have  met  with  a  very  extraordi- 
nary initial  lesion  of  syphilis  resembling  very  closely  ana- 


*  See  discoid  suppuratiTe  perifolliculitis  under  FolUmlitis. 
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tomical  tubercle.  This  lesion  occurred  on  the  tip  of  the 
index  finger  of  the  right  hand.  I  was  at  first  convinced 
that  it  was  an  ordinary  wart  and  treated  it  as  such.  Some- 
what later  I  came  to  the  conclusion  that  it  was  an  anato- 
mical tubercle,  but  was  extremely  surprised  when  my 
patient  appeared  with  enlargement  of  the  axillary  glands 
and  generalized  erythematous  eruption  unquestionably 
syphilitic  in  character.  Perhaps  the  diagnostic  mark  in 
this  case  should  have  been  the  locality,  as  tubercle  is  much 
more  apt  to  occur  on  the  back  of  the  finger  around  the  nail. 

Most  of  the  writers  on  the  subject  of  tuberculosis  of  the 
skin  fail  to  include  these  lesions  among  those  which  are 
liable  to  be  mistaken  for  anatomical  tubercle.  The  exact 
resemblance  between  these  warty  initial  lesions  of  syphilis 
and  various  cases  of  anatomical  tubercle  which  I  have 
had  occasion  to  see,  would  make  the  diagnosis  in  many 
cases  rather  difficult.  The  points,  however,  to  which 
Du  Castel  refers,  /.  r.,  that  is  to  say,  the  peculiar  dusky 
red  areola,  and  the  tendency  to  fissuring  with  slight  ex- 
udation, will  serve  to  decide  the  diagnosis. 

Of  course,  when  the  question  is  one  of  diagnosis  be- 
tween tuberculosis  of  the  skin  and  a  papular  syphiloderm 
the  presence  of  other  lesions  in  different  parts  of  the  skin 
which  are  quite  distinctive  may  aid  greatly  the  diagnosis. 

Tuberculous  Ulcers  of  the  Skin, — These  ulcers  were  first 
observed  on  the  tongue,  but  of  late  years,  since  the  devel- 
opment of  the  study  of  tuberculosis  of  the  skin  they  have 
been  found  in  other  parts  of  the  body.  They  vary  con- 
siderably in  their  thickness  and  appearance.  Vallas  * 
gives  the  following  statistics  of  their  frequency: — 

Anal  region, 13 

Lips, II 

Upper  lirobs, 5 

Face, 2 

Vulva, 2 

Penis, I 

Lower  limbs, I 

*  Thise  de  Lyon,  1887. 
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Thibierge  thinks  that  the  tuberculous  ulcer  of  the  penis 
has  not  received  the  attention  which  it  should  have,  be- 
cause the  question  of  contagion  is  most  likely  involved  in 
their  production,  just  as  it  is  in  the  case  of  ulcers  of  the 
lips. 

The  tuberculous  ulcer  is  generally  single ;  occasionally, 
however,  several  ulcers  have  been  in  the  same  neighbor- 
hood or  separated  in  various  regions  of  the  body,  par- 
ticularly at  the  muco-cutaneous  junctures.  The  size  of 
the  tuberculous  ulcer  rarely  exceeds  that  of  a  ten-cent 
piece  to  a  quarter  of  a  dollar,  although  occasionally  they 
have  been  found  considerably  larger.  The  common  form 
is  circular  or  oval,  and  occasionally  polycyclic.  The  bor- 
der of  the  ulcer  itself  has  a  peculiar  aspect,  resembling  in 
a  certain  degree  that  of  herpes.  The  edges  are  sharply 
defined,  sometimes  slightly  undermined,  and  looking  as  if 
punched  out.  The  bottom  of  the  ulcer  secretes  a  small 
quantity  of  sero-purulent  liquid,  and  is  rarely  covered  by  a 
crust;  it  is  granular,  mammillated,  and  covered  with  small, 
reddish  points,  intermingled  with  yellowish  gray  projec- 
tions which  are  the  tubercular  granulations  undergoing 
caseous  degeneration.  These  granulations  rarely  exceed 
the  size  of  a  small  pinhead,  and  arc  much  more  numerous 
toward  the  edge  of  the  ulcer.  The  general  appearance 
of  the  ulcer  is  grayish,  and  is  not  likely,  under  ordinary 
circumstances,  to  be  mistaken  for  any  other  form  of  ulcer- 
ation, excepting  herpes  and  occasionally  syphilis.  The 
tuberculous  ulcer  is  not  commonly  painful.  When  occur- 
ring in  the  perianal  region,  sensations  of  burning  or  pain 
may  be  occasioned  by  efforts  of  defecation  or  passage  of 
fseccs  over  the  surface. 

Scrofulo-Tuberculous  Gummata.* — Under  the  name 
of  tuberculous  gummata  of  the  skin  are  described  certain 


*See  for  a  very  complete  description  B^snicr,  Dictionnaire  eocyclopediquc, 
Jes  sciences  mcdicales,  IV  Scries,  Tome  IX. 
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nodosities  having  an  inflammatory  character,  owing  to  pro- 
duction in  substance  of  the  skin  or  of  the  hypoderm  of  a 
tissue  of  feeble  vitality  with  tendency  to  break  down  and 
give  rise  to  suppuration.  These  lesions  are  the  same  as 
those  which  used  to  be  called  cold  abscesses  and  the 
scrofulo-dermata/ar  excellence. 

The  scrofulo-tuberculous  gummata  show  themselves  at 
first  in  the  form  of  small  infiltrations  or  nodosities,  corres- 
ponding to  a  livid-red  spot  upon  the  skin  covering  them. 
More  or  less  rapidly,  in  weeks  or  in  months,  they  become 
elevated  above  the  skin,  spread  in  various  directions,  some- 
times following  a  narrow  line,  pushing  from  below  upward 
toward  the  surface,  and  breaking  down  at  one  or 
numerous  points,  at  once  or  successively,  then  perforating 
the  surface  at  the  centre  of  regression  to  constitute  a  sort 
of  subcutaneous  cavern,  with  a  minute  orifice  opening  to 
the  air  and  branching  out  beneath  the  surface  into  fistulous 
passages  and  cul-de-sac  in  all  directions.  The  cover  to 
these  vaults  and  caverns  is  constituted  by  their  violaceous 
integument,  almost  completely  infiltrated  by  disease. 

The  discharge  issuing  from  these  broken-down  lesions 
consists  in  blood,  a  yellowish,  stringy  serum,  sero-pus,  or 
purulent  products.  The  process  continues  to  advance 
slowly  in  various  directions,  new  foci  of  retrogressive 
material  being  formed,  breaking  down  and  escaping  by  new 
orifices,  until  sometimes  considerable  areas  of  skin  are 
invaded. 

At  this  period  the  appearance  is  quite  characteristic, 
forming  the  "scrofula"  of  popular  language.  Large 
patches  of  violaceous  or  livid-red  skin,  perforated  here  and 
there  with  orifices  from  which  the  fluids  mentioned  above 
are  escaping,  fluctuating  swellings  on  the  verge  of  breaking 
open,  enlarged  glands,  and  long,  knotty  scars,  with  enlarged 
lymphatic  glands — make  a  characteristic  picture  hardly  to 
be  mistaken  for  any  other  lesion. 


560  DISEASES   OF   THE  SKIN. 

Treatment  of  Tuberculosis  of  the  Skin, — The  important 
point  in  the  treatment  of  tuberculosis  of  the  skin  is  to  de- 
stroy entirely  the  centre  of  the  disease,  which  may,  if  left 
aloile,  infect  the  entire  system.  Where  the  lesions  are 
superficial,  easily  gotten  at,  and  in  a  position  where  caustics 
or  other  destructive  agents  can  be  used,  the  suppression  of 
the  lesion  is  not  difficult,  but  occasionally  the  superficial 
skin  lesions  are  accompanied  by  internal  foci  of  disease 
which  cannot  be  reached  by  any  caustic  or  other  local 
measures.  The  internal  treatment  of  tuberculosis  of  the 
skin  is  sometimes  neglected.  I  think  that  we  cannot  go 
wrong  in  administering  cod-liver  oil  in  considerable  doses, 
either  pure  or  made  up  as  the  pharmacists  supply  this 
remedy  in  the  present  day.  The  French  writers  suggest 
six  to  eight  tablespoonfuls  in  24  hours.  This  is  a  much 
larger  dose  than  most  of  our  patients  in  this  country  are 
able  to  bear,  but  my  impression  is  that  the  larger  the  quan- 
tity of  the  oil  which  can  be  taken  and  digested  the  more 
benefit  may  be  expected.  Where  cod-liver  oil  is  not  easily 
digested  I  have  sometimes  found  very  good  benefit  from 
the  aid  of  bread  and  butter.  It  should  be  urged  upon 
patients  as  a  medical  prescription.  When  taken  in  very 
large  quantities  the  system  is  supplied  with  very  digestible, 
fatty  matter,  and  I  have  sometimes  observed  most  excellent 
eflfects  from  this  remedy.  After  all,  it  is  only  a  question  of 
some  easily  digestible  fat  to  be  introduced  into  the  economy. 
In  addition  to  cod-liver  oil  the  syrup  of  the  iodide  of  iron 
in  very  considerable  doses  is  often  found  useful.  I,  myself, 
have  observed  some  cases  of  tuberculosis  of  the  skin  in  the 
form  of  lupus  improve  very  much  under  iodide  of  potas- 
sium. Hardy,  of  Paris,  recommends  chloride  of  sodium  in 
the  dose  of  five  to  fifteen  grains  three  times  a  day.  Morelle- 
Lavallee  has  obtained  excellent  results  in  severe  cases  of 
the  lupus  form  of  tuberculosis  of  the  skin  by  hypodermic 
injection  of  iodoformed  vaseline  in  the  dose  of  about  two 
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centigrams  a  day.  Lupus  patients,  although  suffering  with 
any  form  of  tuberculosis  of  the  skin,  improve  very  much 
by  a  short  sojourn  at  the  seashore.  The  sulphur  springs, 
particularly  those  at  Litchfield,  and  the  Virginia  Sulphur 
Springs,  often  have  a  very  happy  effect  in  improving  the 
patient's  general  condition,  thus  enabling  the  system  to 
fight  against  the  progress  of  the  disease. 

Locally,  tincture  of  iodide  may  be  employed  in  the  earlier 
stages  of  scrofulo-tuberculous  gummata  or  a  plaster  mull 
containing  creasote  may  be  applied.  Where  pus  has  formed 
the  abscesses  should  be  opened  with  antiseptic  precautions, 
scraping  or  cauterization  should  be  resorted  to,  and  the 
wound  dressed  with  aristol,  iodoform,  europhen,  or  similar 
antiseptics. 

Lactic  acid,  80  per  cent,  solution  in  water,  has  recently 
been  employed  as  a  specific  caustic  in  these  affections.  It 
acts  very  favorably  in  many  cases. 

Tuberculous  ulcerations  of  the  skin  are  usually  best 
dressed  with  iodoform,  salol,  aristol,  etc.,  with  occasional 
cauterization  with  lactic  acid.  The  warty  form  of  tubercu- 
losis of  the  skin  requires  an  active  treatment,  destruction 
by  the  aid  of  thermo  cautery,  electric  cautery,  or  scraping, 
followed  by  the  application  of  caustics,  as  lactic  acid. 

Kleotzoff  has  used  blue  pyoktanin  in  a  i  to  500  watery 
solution  successfully. 

Among  other  forms  of  internal  treatment  especially 
available  in  scrofulo-tuberculous  gummata  may  be  mentioned 
the  use  of  arsenic,  creasote,  iodoform,  carbolic  acid,  chaul* 
moogra  oil,  internally  and  externally  (Crocker),  chlorate  of 
potassium,  etc. 

Tumors,  Erectile. — (See  Angioma.) 

Ulcer. — Ulcers   may  proceed    from   various    diseases, 
leading  to   necrosis  of  the  skin,  or  from   the   effects   of 
traumatism,  or  pressure,  or  varicose  veins.     Ulcers  pro- 
ceeding from   various  diseases    of  the   skin    have   been 
47 
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touched  upon  under  the  heads  of  epithelioma,  lupus,  sypht- 
lis,  etc.  Varicose  and  similar  ulcers  require  no  special 
description  in  the  present  work. 

Ulcer,  Rodent. — (See  Epithelioma.) 

Uridrosis  is  the  name  given  to  an  excretion  from  the 
sweat  glands  containing  the  elements  of  the  urine,  espec- 
ially urea.  It  appears  as  a  colorless  or  whitish,  saline, 
crystalline  deposit,  or  coating,  looking  as  if  flour  had  been 
sprinkled  upon  the  surface.  The  deposit  can  be  scraped 
off  with  a  knife,  and  is  seen,  under  the  microscope,  to 
present  minute  crystalline  spicula.  The  disease  is  very 
rare.  In  most  of  the  cases  reported,  partial  or  complete 
suppression  of  the  renal  function  with  disease  of  the  kid- 
neys and  uraemic  poisoning  were  present.* 

Urticaria  is  an  inflammatory  disease  of  the  skin,  char- 
acterized by  the  development  of  wheals  of  a  whitish  or 
reddish  color,  accompanied  by  sticking,  pricking,  tingling 
sensations.  The  lesions  are  apt  to  come  out  suddenly  and 
disappear  again  in  a  very  short  time,  so  that  a  patient  seek- 
ing advice  is  often  unable  to  show  a  sign  of  the  disease, 
excepting  scratch  marks,  even  at  repeated  visits  to  the 
physician,  when  he  may  have  been  tortured  and  dis- 
figured by  it  between  times.  The  wheals  are  of  various 
sizes,  sometimes  as  small  as  a  split  pea,  sometimes  as  large 
as  the  palm  of  the  hand.  They  average  finger-nail  size. 
While  the  smaller  lesions  arc  usually  round,  the  larger 
ones  may  be  very  irregular,  cresccntic,  or  linear ;  often  they 
assume  a  grotesque  outline.  They  may  be  barely  elevated 
above  the  skin,  or  may  rise  to  an  eighth  of  an  inch  in 
height.  They  may  be  soft  or  firm  to  the  touch,  and 
whitish  or  pinkish  in  color.  On  the  face  the  urticaria  rash 
may  cause   great  temporary  deformity.     The  lip,  or  half 


*  Ta/amon   ^ffdicin  MoJetne^  February  22,    1 893  (p.   470),  gives  a  case 
where  this  affection  appeared  on  the  face  in  a  case  of  uremia. 
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the  lip,  for  instance,  may  within  a  few  minutes  swell  out  to 
a  great  size,  and  remain  thus  for  an  hour  or  more.  The 
eruption  burns,  stings,  and  tingles,  as  if  the  skin  had  been 
stung  by  nettles,  hence  the  popular  English  name  of  the 
disease,  "  nettle  rash,"  while  in  this  country  it  is  popularly 
called  "hives."  Sometimes. these  sensations  of  burning 
and  tingling  are  merely  annoying ;  at  other  times  they  may 
prove  distressing  to  the  last  degree.  Rubbing  and  scratch- 
ing commonly  aggravate  the  disease,  bringing  out  new 
wheals. 

The  lesions  of  urticaria  frequently  change  their  locality, 
the  eruption  appearing  now  in  one  part  of  the  body,  and 
again  in  another.  It  occurs  at  all  ages  and  in  both  sexes. 
Its  duration  depends  entirely  upon  the  presence  or  re- 
moval of  the  exciting  cause.  There  are  several  varieties 
of  urticaria;^ — i.  Urticaria  papulosa^  described  above.  One 
form  occurs  among  children,  in  widely  dispersed,  pin- 
head  to  split-pea-sized,  flat,  or  acuminate  papules, 
which  appear  suddenly  and  last  for  hours  or  days.  It  is 
attended  by  severe  itching.  2.  Urticaria  Juemorrhagica, 
which  is,  in  fact,  urticaria  occurring  in  the  seat  of  a  pur- 
puric eruption,  and  is  sometimes  called  "  purpura  urticans." 
3.  Urticaria  bullosa,  where  the  wheals  are  transformed  into 
blebs,  which  mav  assume  some  of  the  characteristics  of 
pemphigus  (see  Erythema  multiforfne)  4.  Urticaria  tube- 
rosa,  or  "  giant  urticaria,"  occurring  in  the  form  of  large 
walnut-  or  even  egg-sized,  firm,  more  or  less  persistent 
nodes  or  tumors,  resembling  somewhat  exaggerated 
tumors  of  erythema  nodosum. 

Urticaria  may  be  acute  or  chronic.  The  acute  variety 
is  usually,  though  not  invariably,  ushered  in  by  slight 
febrile  symptoms,  languor,  headache,  depression,  gastric 
disturbance,  furred  tongue,  etc.  The  rash  appears  sud- 
denly, and  may  involve  the  whole  body,  or  a  portion  only, 
accompanied  by  intense,  and  almost  intolerable,  burning 
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and  stinging  sensations.  In  a  variable  time,  from  one 
hour  to  a  day,  the  symptoms  subside  and  the  eruption  dis- 
appears, without  leaving  a  trace,  except  in  the  form  of 
scratch  marks.  Chronic  urticaria  may  continue  for  months 
and  years,  or,  indeed,  as  long  as  the  gause  exists.  The 
individual  lesions,  which  are  usually  small,  come  and  go 
as  in  the  acute  form  ;  crop  after  crop  may  appear,  the  skin 
being  hardly  ever  free  from  them.  The  patient's  general 
health  may  appear  fair. 

The  causes  of  urticaria  are  numerous  and  of  a  very 
diverse  character.  Certain  external  irritants  and  poisons 
to  the  skin,  as  the  stinging-nettle,  jelly-fish,  caterpillars, 
fleas,  bed-bugs,  and  mosquitoes,  are  not  infrequent  causes. 
Among  internal  causes,  gastric  and  intestinal  derange- 
ments are  by  far  the  most  common.  An  overloaded 
stomach,  excess  in  wine,  beer,  or  highly-seasoned  food, 
may  occasion  an  attack,  while  certain  articles  of  food,  as 
fish,  oysters,  clams,  crabs,  lobsters,  pork,  especially  sau- 
sage, oatmeal,  mushrooms,  raspberries,  and  strawberries, 
are  all  apt  to  bring  out  the  eruption.  Various  drugs  have 
the  same  effect  (see  Dermatitis  medicamentosa)  in  some  in- 
dividuals. In  most  cases  of  urticaria  from  these  causes  a 
certain  idiosyncrasy  seems  to  exist.  Any  irritation  of  the 
bowel,  as  by  worms  in  children,  may  bring  out  the  erup- 
tion. Sudden  emotion  or  mental  excitement  in  certain 
persons  may  also  produce  it.  In  females  menstrual  and 
uterine  difficulties  may  cause  uticaria.  The  disease  is 
intimately  connected  with  the  nervous  system,  and  patients 
who  suffer  from  chronic  urticaria  are  apt  to  be  persons  of 
more  or  less  depraved  nervous  organization. 

The  diagnosis  of  urticaria  does  not  often  present  any 
difficulty,  because  the  lesions  are  so  peculiar  in  appearance, 
and  because  of  the  peculiar  burning  and  tingling  sensa- 
tions. The  small  lesions,  as  found  in  children,  may  be 
mistaken  for  eczema,  but  a  few  scratches  with  the  finger 
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nail  on  the  skin  of  any  part  of  the  body  will  arouse  urti- 
carial red  or  white  bands  and  streaks,  which  show  an 
irritable  condition  of  the  skin  and  are  very  characteristic. 

The  treatment  of  urticaria  depends  greatly,  for  its  suc- 
cess, upon  the  discpvery  and  removal  of  the  cause.  When 
this  is  suspected  to  be  some  gastric  disturbance,  the  precise 
articles  of  food  of  which  the  patient  has  been  partaking 
should  be  inquired  into ;  their  quality,  as  to  freshness,  etc., 
should  also  be  a  matter  of  scrutiny.  The  possibility  of  the 
patient  having  eaten  anything  unusual  should  also  be  con- 
sidered, as  well  as  the  previous  ingestion  of  medicine.  An 
emetic  may  be  given  in  acute  cases,  if  the  contents  of  the 
stomach  have  been  recently  ingested  and  are  suspected  of 
being  the  cause.  The  bowels  should  be  freely  opened,  if 
required,  by  a  saline  purgative.  The  diet  should  be  of  the 
most  simple  and  unstimulating  character,  and  the  subse- 
quent internal  treatment  should  be  directed  against  the 
digestive  difficulty.  The  treatment  in  any  given  case  must 
depend  upon  the  result  of  a  careful  investigation  into  its 
nature  and  cause. 

Among  medicines,  the  laxative  mineral  waters  are  often 
advantageous :  Hunyadi  Janos,  Ofener  Racoczy,  Fried- 
richshall,  or  Hathorn,  the  latter  preferably  drunk  at  the 
springs  in  Saratoga.  The  alkaline  waters,  as  Vichy  or 
Saratoga  Vichy,  or  sulphur  water,  as  the  Richfield^prings 
water,  with  baths  taken  at  the  springs,  may  also  at  times 
be  used  with  advantage.  Diuretics  are  often  of  use.  Quinia 
is  a  most  useful  remedy,  whether  malaria  be  present  or  not. 
Arsenic  is  sometimes  of  service  when  other  remedies  fail. 
Iron  also  is  useful.  The  "Mistura  ferri  acida,"  already 
several  times  referred  to,  is  a  very  useful  remedy  in  many 
cases  of  urticaria. 

Bromide  of  potassium,  chloral,  and  other  sedatives  may 
be  required  to  give  rest  and  calm  to  the  nervous  system, 
often  injured  by  long-continued  suffering.     The  prepara- 
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tions  of  opium  should  generally  be  avoided.  Among  other 
remedies,  to  be  tried  in  difficult  cases,  may  be  mentioned 
the  following:  Sulphate  of  atropia,  in  doses  of  i^iy  to  ^ 
grain,  morning  and  evening ;  sulphurous  acid,  in  drachm 
doses,  diluted  with  simple  syrup ;  salycilic  acid,  in  20-grain 
doses,  thrice  daily,  and  chloride  of  ammonium,  in  10-  to 
20-grain  doses,  thrice  daily.  All  of  these  I  have  been 
obliged  to  use  at  one  time  or  another,  and  I  have  used  each 
with  satisfaction. 

External  treatment  is  of  importance  to  calm  the  burning 
and  tingling  pain  of  the  eruption,  which  is  at  times  almost 
unendurable.  Alkaline  baths,  followed  by  soothing  powders, 
such  as  are  described  under  the  treatment  of  acute  eczema, 
will  be  of  use.  Sponging  with  vinegar  and  water,  or  alco- 
hol, alone  or  diluted,  often  gives  relief;  it  should  be  prac- 
ticed frequently.  Carbolic  acid,  three  drachms,  with  an 
ounce  of  glycerine  in  a  pint  of  water,  is  an  excellent  wash, 
though  not  so  useful  in  the  pruritus  of  urticaria  as  in  that 
of  other  affections.  Chloroform,  a  drachm  to  the  ounce  of 
alcohol,  or  a  drachm  to  the  ounce  of  cold  cream,  is  very 
good.  Dilute  ammonia  water  is  useful  in  some  cases. 
Occasionally  a  saturated  solution  of  benzoic  acid  in  water 
is  effectual.  When  one  local  remedy  fails  another  should 
be  tried.  Irritating  underclothing  should  be  avoided, 
and  the  patient  should  sleep  in  a  cool  room,  with  light  bed 
covering. 

The  prognosis  in  urticaria  varies  in  each  case.  If  the 
cause  is  a  temporary  gastric  derangement,  its  removal  will 
soon  result  in  a  cure.  If,  however,  the  urticaria  is  chronic 
and  dependent  upon  some  derangement  of  the  nervous, 
digestive,  or  generative  system  of  long  standing,  it  is  apt  to 
prove  very  stubborn. 

Vaccination,  Skin  Diseases  Following. — In  addition 
to  the  inoculation  of  syphilis  by  vaccination,  an  event  of  such 
rare  occurrence  as  not  to  require  description  in  the  present 
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work,  there  are  several  skin  affections  which  appear  to 
arise  as  a  result  of  a  general  irritation  in  predisposed  con- 
stitutions which  are  worthy  of  note.  These  assume  the 
following  forms:  i.  Erythema  7'^rr/V//Vi  (already  described 
under  Erythema).  2.  A  herpetiform  eruption,  which  shows 
itself  in  the  form  of  a  number  of  closely-grouped  vesicles, 
appearing  on  the  third  day  after  vaccination  at  the  seat  of 
the  operation,  surrounded  by  a  red  areola  and  itching 
severely.  Sometimes  eczema,  withswellingof  the  axillary 
glands,  results.  It  is  apt  to  occur  in  weakly  or  anaemic 
children.  3.  A  pemphigoid  eruption,  when  a  bulla  forms, 
instead  of  the  usual  vesicle,  at  the  seat  of  inoculation.  This 
may  be  followed  by  ulceration  and  cicatrization.  It  occa- 
sionally occurs  as  an  epidemic.  4.  Afurunculoidtrxxplion^ 
in  which  red  tubercles  as  large  as  peas  appear  at  the  seat 
of  vaccination.  These  tubercles  afterward  suppurate.  They 
correspond  to  ordinary  follicular  furuncles.  5.  Vaccinal 
erysipelas  sometimes  makes  its  appearance,  usually  on  the 
seventh  to  the  tenth  day  after  vaccination.  It  consists  in 
the  formation  of  a  broad,  red  ring,  which  rapidly  increases 
in  extent.  It  is  attended  with  swelling,  tension,  and  pain, 
and  presents  the  usual  characters  of  erysipelas.  It  some- 
times spreads  down  the  forearm,  or  even  as  far  as  the  fin- 
gers, or  up  the  arm  to  the  axilla  and  chest.  It  is.  of  course, 
accompanied  by  general  febrile  and  other  symptoms.  6. 
Vaccinal  ulcers  sometimes  occur,  in  place  of  the  ordinary 
evolution  of  the  vaccine  vesicle.  These  are  due  to  the  set- 
ting up  of  a  very  intense  morbid  process  in  the  skin  of  the 
part,  rather  than  to  any  particular  idiosyncrasy  of  the  per- 
son vaccinated,  or  to  any  specific  change  in  the  blood.  7. 
Gangrene  has  been  known  to  occur  in  weakly  children,  the 
crusts  being  converted,  on  the  twenty-fifth  day  after  vac- 
cination, into  a  black,  fetid,  gangrenous  eschar.  In  one 
case  reported,  death  ensued. 
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Vegetations. — (See   Verruca  and  Syphilis,  skin  diseases 
due  to,) 

Venereal  Wart. — (See  Verruca.) 

Vernix  Caseosa. — (See  Seborr/tcea,) 

Verruca  {Verruca,  VerrUse,  u  pronounced  as  in  pure), 
or  wart,  is  essentially  a  papilloma.  (See  Papilloma^  It 
presents  itself  in  several  different  forms.  In  addition  to  the 
common  wart,  as  met  with  on  the  hands  and  elsewhere, 
there  is  a  flat  variety,  usually  about  the  size  of  the  finger 
nail,  and  only  slightly  elevated  above  the  level  of  the  skin. 
This  is  apt  to  be  met  with  on  the  face  and  on  the  backs  of 
the  hands,  and,  from  being  found  most  frequently  in  elderly 
people,  is  called  verruca  senilis,  though  these  are  largely 
sebaceous  in  character.  Acrochordon,  or  filiform  wart,  is  a 
single  hair-like  projection  from  the  surface.  Besides  these 
forms  of  wart,  there  is  the  verruca  acuminata,  or  pointed 
wart,  consisting  of  one  or  more  groups  of  acuminated  or 
irregularly-shaped  elevations,  composed  of  greatly  elon- 
gated papillae  of  the  skin,  usually  packed  together  so  as 
to  form  a  more  or  less  solid  mass  of  "  vegetations.'*  The 
individual  prominences  may  be  pointed,  clubbed,  or  more 
or  less  sessile  or  pedunculated.  In  color,  they  are  pinkish 
or  reddish,  bright  red  or  purplish,  depending  on  their  situa- 
tion and  vascularity.  They  are  apt  to  occur  about  the 
genitalia  of  both  sexes.  Upon  the  penis,  they  generally 
spring  from  the  glans  and  inner  surface  of  the  prepuce. 
Upon  the  female,  they  generally  spring  from  the  inner  sur- 
face of  the  labia  and  vagina.  They  are  also  found  about 
the  anus,  mouth,  axillae,  umbilicus,  and  toes.  About  the 
genitalia  their  surface  is  usually  moist,  and  they  exhale  a 
disgusting  odor,  due  to  the  decomposition  of  the  secretions 
on  their  surface.  They  grow  rapidly,  and  may  attain  large 
size  and  assume  grotesque  and  misshapen  forms. 

Verruca    is  contagious    and    inoculable.     The    microbe 
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causing  the  growth  is  the  bacterium  porri  of  Cornil  and 
Babes.* 

The  acuminated  variety,  as  it  occurs  on  the  genitals,  is 
often,  but  by  no  means  always,  venereal  in  origin,  and  may 
be  due  to  the  irritation  of  acrid  discharges,  as  gonorrhoea. 
//  is  ftever  a  manifestaiion  of  syphilis,  although  a  papilloma- 
tous condition  may  be  superposed  upon  any  syphilitic 
lesion,  particularly  where  this  is  moist,  and  the  vegetating 
syphiloderm  must  not  be  confounded  with  the  growth 
under  consideration.  The  wart  is  simply  an  hypertrophy 
of  the  papillae  induced  by  microbic  infiltration  and  irritation 
in  most  cases,  the  connective  tissue  element  being  more 
prominent  in  the  pointed  variety,  or  condyloma,  t 

As  the  microbic  element  is  at  the  bottom  of  the  verrucous 

ft 

growth,  antiseptic  and  parasiticide  applications  are  likely  to 
be  of  service. 

The  affected  localities  should  be  frequently  washed  with 
a  bichloride  of  mercury  soap,  and  when  the  warts  are 
numerous  and  closely  placed  together,  a  solution  of  the 
bichloride  (1-2000)  may  be  applied  from  time  to  time  to 
advantage.  This  treatment  should  precede  the  use  of  other 
remedies  and  accompany  it. 

Small  warts  may  be  clipped  off  with  curved  scissors,  the 
base  being  touched  with  nitrate  of  silver  stick.  The  dermal 
curette  or  scraping-spoon  may  also  be  employed.  The 
ligature,  ecraseur,  or  galvano-caustic  wire  maybe  employed 
in  the  larger,  vascular  variety.  Venereal  warts  about  the 
labia  are  best  treated  by  washing  the  parts  with  dilute 
liquor  sodae  chlorinatae,  and  afterward  dusting  the  surface 


*  See  KiihDman,  Zur  Bacteriologie  der  Verruca  Vulgaris,  Monatshefte  f, 
Prakt.  Dermatologie,  1889,  No.  I.  Also  Daricr,  Ann,  de  Derm  et  de 
Syph, 

t  Verruca  on  the  Bnger  is  to  be  dbtinguished  from  tuberculosis  verruca 
necrogenica  (or  dissection  tubercle)^  from  chancre,  which  sometimes  appears  at 
the  finger  tip  or  under  the  nail  as  a  wart,  and  from  enchondroma. 
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with  powdered  calomel,  resorcin,  or  a  powder  composed  of 
equal  parts  of  burnt  alum  and  savin. 

Perhaps  the  best  treatment,  however,  consists  in  frequent 
bathing  with  bichloride  of  mercury  solution  (1-2000)  and 
dusting  the  parts  with  a  powder  composed  as  follows : — 

\i .     Pulv.  sabinae, 

Pulv.  acidi  salicylici, fta  ^iv.  M. 

In  some  cases  the  application  of  a  10  or  20  per  cent, 
salicylic  acid  rubber  plaster  will  aid  in  the  disappearance  of 
the  growths.  Only  the  very  largest  require  surgical  treat- 
ment* 

Glacial  acetic,  nitric,  chromic,  or  carbolic  acids  may  be 
used.  The  larger  condylomata  may  be  attacked  by  a 
Paquelin's  cautery.  Common  warts  may  be  cauterized  by 
one  of  the  acids  mentioned,  or  by  means  of  caustic  potash, 
in  stick  or  solution.  These  more  severe  measures  should 
not,  however,  be  resorted  to  unless  the  milder  applications 
fail.  Tincture  of  the  chloride  of  iron  is  sometimes  used 
successfully.  The  following  prescription  answers  excel- 
lently in  many  cases  : — 

1^.     Ext.  cannabis  indioe, i;r.  x 

Acid  salicylici, ^ss 

Collodii, ^^j.  M. 

Apply  daily,  for  three  or  four  days,  and  then  scrape  the  wart,  and,  if  neces- 
sary, apply  again. 

The  salicylic  rubber  plaster  of  Johnson  &  Johnson  is  also 
an  excellent  application.  It  softens  the  wart,  which  can 
then  be  scraped  ofT. 

Other  collodions  which  may  be  used  are  the  following  : — 

li  .     Acidi  salicylici, gr  v-xxx 

Alcoholis, f  ,^  5»s 

.I'.lhcris, f 3  ij 

Collodii  flexili ad  f:5iv,  M. 

Or  this:— 

li .     Acidi  salicylici, 

Acidi  lactic, aA    :5  ss 

Colodii  flexili, ^i^'V-  ^^- 

*  Sec  also  Oenry,  .^  propos  de  Vegetations  Extra- (JenitaUs^  Alger.,  1893. 
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The  following  is  an  excellent,  although  very  energetic, 
application.  It  should  be  employed  with  caution,  care  being 
taken  that  the  effect  does  not  extend  too  far : — 

R .     Hydrarg.  bichlor., gr.  iv-viij 

Collodii  flexili ^Siv,  M. 

Now  and  then  warts  resist  all  treatment,  or  spring  up  as 
fast  as  removed.  In  such  cases  arsenic  may  be  given  with 
some  hope  of  preventing  the  recurrence  of  the  growths. 
It  should  be  administered  in  the  form  of  Fowler's  solution 
in  the  dose  of  two  to  four  minims  thrice  daily.  Magnesium 
sulphate  in  doses  of  from  10  to  20  grains  morning  and 
evening  may  also  be  employed.  The  tincture  of  thuja 
occidentalis  in  20  to  30  drop  doses  three  times  a  day  may 
be  employed.  Occasionally  the  presence  of  warts  seems 
due  to  some  nervous  or  constitutional  influence,  and  they 
stubbornly  resist  all  treatment. 

Verruca  Necrogenica.  (See  Dissection  Tubercle,)  * 
Vitiligo  is  an  affliction  of  the  skin  characterized  by  the 
disappearance  or  transfer  of  pigment  in  the  affected  areas, 
and  by  an  accumulation  of  pigment  in  the  immediately 
surrounding  portions  of  skin.  It  shows  itself  in  the  form 
of  one  or  more  usually  sharply  defined,  rounded,  ovalish 
or  irregular-shaped,  variously-sized  and  distributed,  smooth, 
whitish  spots,  around  the  borders  of  which  the  surrounding 
skin  shows  an  increase  of  pigment.  The  number  of  spots 
is  usually  not  numerous,  although  larger  areas  or  even  the 
entire  surface  may  be  involved  in  rare  cases;  they  are 
smooth  and  on  a  level  with  the  surrounding  skin,  and  save 
for  the  discoloration  cannot  be  distinguished  from  it.  The 
texture  of  the  affected  skin  is,  indeed,  normal,  except  that 
the  amount  of  pigment  has  diminished,  a  diminution  which 
extends  to  the  hairs  growing  on   it,  which   usually  turn 


♦  For  further  details,  see  "  Verruca  plana  juvenilis,'*  Ann.  de  Derm,  et  de 
Syph,^  Oct.,  1888,  1889,  p.  92 ;  1^.,  April  or  May  (with  picture). 
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white.  The  disease  is  popularly  known  as  "  piebald  skin/* 
and  when  occurring  in  the  negro,  has  sometimes  given  rise 
to  the  notion  that  the  skin  was  turning  white,  like  that  of  a 
Caucasian.  In  many  cases  when  vitiligo  affects  the  scalp 
or  other  hairy  parts,  the  hairs  over  the  affected  area  turn 
white,  and  occasionally  fall  out.  The  disease  is  striking 
and  disfiguring.  Vitiligo  sometimes  disappears  spontane- 
ously after  years,  but  treatment  has  little  effect.  The  occur- 
rence of  vitiligo  seems  to  depend  in  some  way  upon  faulty 
innervation.  Leloir  has  observed  parenchymatous  neuritis 
in  the  nerve  fibrils  distributed  to  the  affected  patches. 

Clinically,  vitiligo  is  often  found  in  connection  with 
nervous  disorders,  peripheral  and  central.  It  is  said  occa- 
sionally to  be  the  precursor  of  tabes.  Arsenic  is  the  only 
remedy  which,  in  my  experience,  has  had  a  good  effect, 
when  used  for  months.  Electricity,  hydrotherapy,  and  all 
means  of  improving  the  general  nutrition  should  be  re- 
sorted to. 

Feulard  reports  the  cure  in  a  young  girl  of  vitiligo, 
accompanied  with  alopecia  areata  (between  which  and  vitiligo 
there  seems  at  times  to  be  some  connection),  by  applications 
of  acetic  acid,  followed  by  tincture  of  cantharides  and  the 
occasional  use  of  solutions  of  bichloride  of  mercury,  say 
four  grains  to  the  ounce  of  alcohol  and  water. 

The  disease  is  sometimes  mistaken  for  Morphoea,  Macular 
leprosy,  and  Chloasma.  A  reference  to  the  description  of 
these  diseases  will  show  wherein  they  differ. 

Wart. — (See  Vcrnica,) 

Wen. — (Sec  Sebaceous  Cyst.) 

Werlhofs  Disease. — (See  Purpura.) 

Xanthelasma. — (See  Xautlionia.) 

Xanthoma  is  characterized  by  the  formation  of  yellow- 
ish, pca-sizcd  or  larger,  patches  of  various  sizes,  either  flat 
with  the  skin  or  in  tubercles  and  raised  masses.  The  flat 
variety  generally  occurs  on  the  eyelids,  when  the  patches 
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look  like  bits  of  chamois  skin  inserted  in  the  h*d.  The 
tubercular  form  occurs  usually  elsewhere  than  on  the  eye- 
lids. Hyde  has  figured  in  the  second  edition  of  his  text- 
book a  very  remarkable  case  where  the  tubercles  occurred 
about  the  knees.  The  lesions  of  both  varieties  are  usually 
single  or  few  in  number,  but  are  now  and  then  numerous. 
They  rarely  give  rise  to  any  sensation,  but  occasionally 
pain  slightly.  They  used  to  be  thought  connected  in  some 
way  with  disease  of  the  liver,  but  such  connection  has  never 
been  proved.  The  treatment  is  excision.  Lately,  Wende, 
of  Buffalo,  has  succeeded  in  removing  these  tumors  by 
electrolysis.     {See  Electricity  in  Skin  Disease.) 

Xeroderma. — (See  Ichthyosis) 

Xeroderma  pigmentosum. — (See  Angioma  pigmentosum 
et  atrophicum.) 

Yaws. — (See  Frambcesia.) 

Zoster  Zona. — (See  Herpes  zoster.) 
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DIET  IN  DISEASES  OF  THE  SKIN. 

While  there  are  many  diseases  of  the  skin  which  are 
purely  local  processes,  or  which  are  dependent  upon  gen- 
eral causes  beyond  the  present  ability  of  medical  art  to 
obviate,  there  are  others,  and  among  these  some  of  the 
most  important,  as  eczema,  urticaria,  acne,  etc.,  in  the  man- 
agement of  which  hygiene  and  dietetics  play  a  most  im- 
portant part.  Some  allusion  has  been  made  to  this  point 
in  treating  of  the  various  diseases  in  the  foregoing  pages, 
but  it  has  seemed  desirable  to  draw  further  attention  to  the 
subject  in  this  place,  and  to  give  some  general  suggestions 
and  hints,  which  may  be  developed  to  suit  the  individual 
case. 

And  first,  with  reference  to  the  part  of  the  physician  in 
giving  counsel  on  this  matter.  The  time  spent  in  inter- 
rogating the  patient  with  reference  to  his  hours  of  meals, 
habits  of  eating,  favorite  foods  and  drinks,  the  effects  of 
different  articles  of  diet  upon  his  digestion,  so  far  as  he  may 
have  observed  himself  in  this  matter,  etc.,  is  by  no  means 
lost.  Having  formed  an  opinion  as  to  the  condition  of  the 
digestive  organs,  so  far  as  stomachal  digestion  is  con- 
cerned, the  inquiry  should  be  pushed  further,  and  the  intes- 
tinal digestion  and  habits  of  defecation  should  be  examined 
into.  In  many  cases  the  simple  knowledge  of  the  existence 
of  constipation  or  diarrhcua,  or  of  the  regular  performance 
of  defecation,  is  all  that  is  necessary,  but  in  some  instances 
it  may  be  desirable  to  push  the  inquiry  further. 
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Having  come  to  a  conclusion  as  to  the  points  at  fault, 
full  and  explicit  directions  as  to  diet  and  regimen  are  to  be 
given  the  patient,  as  a  great  deal  depends  upon  the  care 
and  thoroughness  with  which  the  physician's  advice  is  fol- 
lowed. The  exact  diet,  suitable  to  the  individual,  must  be 
decided  upon  and  enforced  in  such  terms  as  to  leave  no 
doubt  in  the  patient's  mind  as  to  the  importance  of  every 
detail.  Generalities  in  the  way  of  directions,  with  a  careless 
indication,  in  broad  terms,  of  the  articles  of  diet  to  be  used 
and  avoided,  are  not  likely  to  produce  a  serious  impression 
on  the  patient's  mind,  and  the  failure  to  amend  is  followed 
by  a  general  despondency  and  distrust  of  all  remedies. 

It  is  obviously  impossible,  even  if  this  were  the  place,  to 
give  a  complete  disquisition  of  diet  in  dyspepsia  and  weak 
digestion.  Each  case  must  be  treated  on  its  own  merits. 
Inquiry  should  be  made  as  to  the  particular  articles  of  food 
which  agree,  so  as  to  ascertain  the  form  of  dyspepsia  which 
is  present.  I  think  it  advisable,  in  many  cases,  to  give  the 
patient  a  list  of  such  articles  of  diet  as  are  commonly  found 
upon  our  tables,  marking  such  as  are  deemed  suitable  or 
unsuitable,  and  making  such  changes  subsequently  as  the 
experience  of  the  patient  indicates.  This  list  is  arranged  as 
follows : — 

DIGESTIBLE    FOODS. 

Meats, — Sweetbread,  plainly  cooked.  Chicken  and 
turkey  (white  meat).  Venison.  Partridge.  Pheasant. 
Pigeon  (squab).  Wild  duck.  Rabbit.  Lamb,  roast,  stewed, 
or  in  broiled  chops.  Mutton,  roast,  or  in  broiled  chops. 
Beef,  roast,  or  in  rare  tenderloin  steak.  Eggs,  soft  boiled. 
Tripe.  Oysters,  raw,  roast,  broiled,  or  stewed  (always 
rejecting  the  "  eyes  ").  Fresh  fish,  especially  trout,  perch, 
and  flounders.  Meat  broths  and  clear  soups,  carefully 
made,  not  rich,  and  without  vegetables. 

Vegetables, — Rice.  Maccaroni.  Spinach.  Tomatoes 
(stewed).     Peas  (fresh  and  young).     Beans  (Lima,  French, 
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and  string,  young  and  fresh).  Squash.  Carrots  (young). 
Asparagus.  Oyster  plant,  or  Salsify  (stewed).  Mush- 
rooms.    Beets.     Okras. 

Bread,  etc, — Dry  and  milk  toast.  Zwieback  (toasted 
rusk).  Steamed  crackers.  Wheat  bread,  rather  stale,  and 
preferably  the  crust.     Rolls.     Graham  bread. 

Beverages. — Cocoa,  made  from  the  nibs  or  shells.  Weak 
tea,  with  a  slice  of  lemon  instead  of  sugar  and  cream. 
Coffee,  with  a  raw,  beaten  egg,  instead  of  milk,  sweetened 
with  sugar  or  extract  of  malt.  Milk  in  small  quantities  at 
a  time.     Apollinaris  water. 

QUESTIONABLE   FOODS, 

such  as  are  borne  by  some  weak  digestions,  while  dis- 
agreeing with  others  or  at  certain  times  :  — 

Meats,  Reed  birds.  Duck.  Black  meat  of  chicken  or 
turkey.     Omelette.     Scrambled  eggs. 

Vegetables,  Potatoes,  white.  Parsnips.  Stewed  celery. 
Raw  celery.  Hominy.  Egg  plant.  Water-cress.  Onions. 
Foreign  fruits,  such  as  bananas,  oranges,  and  grapes.  (The 
usual  summer  fruits,  when  perfectly  fresh  and  in  season, 
agree  with  almost  every  one.) 

Bread,  etc.  Fresh  wheat  bread.  Graham  bread  and 
biscuit,  when  hot  and  fresh.  Oatmeal  mush  or  porridge. 
Indian  mush.     Cracked  wheat. 

Puddings  (boiled  and  baked),  as  custard,  bread,  farina, 
corn  starch,  tapioca,  etc.  Stewed  fruits.  Curds  and  cream. 
Plain  cakes,  as  rusk,  bun,  etc.     Ice  cream. 

Fluids.  Coffee  and  tea,  strong,  with  sugar  and  cream. 
Chocolate  as  usually  prepared.  Lemonade.  Ginger  ale, 
and  the  like. 

INDIGESTIBLE    FOODS, 

such  as  are  commonly  found  to  disagree  with  persons  of 
weak  digestion,  or  suffering  from  the  various  forms  of 
dyspepsia : — 
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Meats.  Ham.  Pork  in  any  shape.  Sausage.  Corned 
beef.     Dried  beef.     Veal.     Goose.     Kidneys.     Liver. 

Salt  fish  or  smoked  fish,  as  cod,  mackerel,  salmon,  or 
herring. 

Shell  fish,  as  lobsters,  crabs,  clams,  and  the  "  eyes "  of 
oysters. 

Hard-boiled  eggs. 

Vegetables,  Cabbage.  Sauer-kraut.  Cauliflower.  Let- 
tuce and  salads  of  all  sorts.  Cucumbers.  Pickles.  Corn. 
Raw  celery.  White  potatoes  (new).  Sweet  potatoes. 
Dried  fruits,  as  raisins,  figs,  etc.  Nuts.  Water  ices. 
Preserves. 

Bread,  etc.  Hot  bread,  and  especially  hot  griddle  and 
other  breakfast  cakes.  Fritters.  Dumplings.  Puddings 
of  boiled  flour.    Pastry  of  all  sorts  and  rich  cakes.    Cheese. 

Fluids,  Alcoholic  and  malt  liquors  of  all  kinds  generally 
disagree  with  dyspeptics,  and  should  not  be  taken  except 
as  prescribed.  Syrups  and  gaseous  beverages  are  also 
unwholesome. 

In  a  general  way  salted  and  dried  foods  are  to  be  avoided. 
Also  too  much  fat;  but  butter,  which  is  one  of  the  most 
digestible  fats,  and  which  with  most  people  adds  a  zest  to 
restricted  diet,  should  in  almost  all  cases  be  permitted. 
Pickles,  preserves,  and  candied  or  dried  fruits  should  be 
prohibited.  Patients  should  be  instructed  (for  this  advice 
is  often  required)  to  eat  slowly,  chew  carefully,  and  not  to 
deluge  the  stomach  with  water  or  other  fluids  during  meal 
time,  especially  at  the  beginning. 

In  cases  of  actual  dyspepsia,  considerable  comfort  is  often 
gained  by  dividing  the  animal  from  the  vegetable  food, 
taking  one  at  one  meal,  and  the  other  at  another.  Vege- 
table food  is  much  less  likely  to  cause  flatulence  if  taken 
alone. 
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